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MICAJAH5 
MEDICATED 
UTERINE  $ 
WAFERS  <8 


LEUCORRHOEA,  ENDOMETRITIS,  VAGINITIS,  GONORRHOEA 
and  all  other  diseases  of  an  inflammatory  character  readily 

respond  to  its  ANTISEPTIC,  ASTRINGENT^ALTERATIVE  Properties 
So  powder  to  spill.  Nor  water  to  soil  the  clothing 

Samples  and   Literature  by  mail  Gratis  


,  Insert  one  Mloajah  Wafer  Into  the  vaginal  canal,  up  to  the  Uterus  even  tblrd 
gAtt"   night,  preceded  by  <  oplou»  lnle<  tlon»  ol  HOT  water. 


MICAJAH  k>CO. 


Warren 


AMMDNDL 


THE  STIMULANT  ANALGESIC  •  ANTIPYRETIC   ET-H1CAL  | 


AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  cardiac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be 
especially  useful  in  cases  of  dysmenorrhcea.  —  The  Medical  Magazine,  London. 

Ammonol  may  be  obtained  from  All  Leading  Druggists. 
Send   for   "AMMONOL   EXCERPTA,"  an  81-page  Pamphlet. 


THE  AMMONOL  CHEMICAL  CO.,  Manufacturing  Chemists, 

LABORATORY  366  AND  368  WEST  nth  ST.  18  EAST  17th  ST.,  NEW  YORK,  N. 

LONDON  -PARIS-BERLIN-VIENNA— ST.  PETERSBURG- PARKEWOOD. 
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The  Question  0 

■ 

USCd.  tO  BC  "What  is  a  good  preparation  to  give  during 
the  convalescent  period  of  acute  disease?"  But  we  don't 
hear  that  any  more. 

The  Question  now  asked  is  this  ?     "  Which  is  the  best 

preparation  to  give  during  the  convalescent  period  of  an  acute 

disease  ?"    The  market  is  overstocked  with  'good'  ones; — 

merit  has  become  common.    It's  superiority  that  wins  to-day. 

"Colden's  Liquid  Beef  Tonic"  (Ext.  Carnis  Fl. 
Comp.  Colden)  composed  of  Beef,  Iron,  Cinchona, 
and  Brandy  (Formula  No.  1);  and  of  Beef,  Cincho- 
na, and  Brandy,  alone,  (Form.  No.  2);  has  been 
seldom  equalled,  never  surpassed.  "It  feeds  the 
the  blood,  Invigorates  the  system,  and  restores 
the  health." 

THE  CHARLES  N.  CRITTENTON  CO., 

Sole  Agents  for  the  United  States. 

Laboratory:  115  and  117  Fulton  St.,  Now  York. 

Samples  sent  frea  on  application,  to  physicians. 


14  cloudy,  turbid,  putrid  or  ammoniacal.  tsystogen  14 
the  most  efficient  genito-urinary  germicide  and  anti- 
^'septic  and  poj.tcs.sej  remarkable  solvent  properties, 
presenting  sediment j  of  uratej.  phojphatej  and  ojcal- 
ales. '  CySTOGEJV  is  not  antagonistic  to  any  other 
*  medication,  neither  has  it  any  interference  ttiith  the 
digestive  functions. 

^/Administration  :  —  5  grains,  dissolved  in  water, 
four  times  daily. 

Obtainable  in  crystaline  potvder  and  in  S  grain 
tablets. 

Literature  and  samples  on  application. 

Cystogen  Chemical  Co. 

6  33  S~ t.  Louis.  Mo. 


DEC  1919 
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BLOOD 


INTEGRITY 


Rich  Blood,  Red  Blood, 
Blood  with  plenty  of  haemoglobin 

and  a  full  modicum 


of  Red  Corpuscles. 


This  is  what  the  pallid  anaemic  individual  needs  from 
whatever  cause  such  blood  poverty  may  arise.  The  best  way  to 
"  build  blood  "  is  to  administer 

l>eptt:/\divfoi\  ("(jade") 

This  palatable  combination  of  Organic  Iron  and  Manganese 
contributes  to  the  vital  fluid  the  necessary  oxygen-carrying  and 
haemoglobin-producing  elements  and  thus  brings  about  a 
pronounced  betterment  in  cases  of 

SIMPLE  OR  CHLOROTIC  AN/EMIA,  AMENORRHEA,  CHOREA, 
BRIGHT  S  DISEASE,  DYSMENORRHEA,  Etc. 

In  order  to  be  sure  of  obtaining  the  genuine  Pepto-Mangan  "Gude"  prescribe 
an  original  bottle,  holding  3  xi.  IT'S  NEVER  SOLD  IN  BULK. 

Mo  J.   BREITEN  BACH  COMPANY, 

Agents  for  American  Continent. 

LABORATORY, 

LEIPZIG.  CCRMANV.  HZYI  YORK, 

■ 
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flo  otAer  Serum  German, 
frencn  ordmer/cdn./idSi 
ever  y/e/cfet/svc/t /)/$/) 
fiercer fd$es  o/recoye/y  j 


205 

CASES  OP  DIPHTHERIA  WITH 
ONLY  2  DEATHS 

During  the  recent  epidemic 
of  diphtheria  prevailing  in 
Peekskill,  New  York,  there 
were  treated  with  Parke,  Davis 
&  Co/s  Antidiphtheritic  Serum 
205  cases,  with  only  2  deaths — 
a  mortality  of  less  than  I  pet 
cent. 

Use  our  Antidiphtheritic 
Serum  in  all  exposed  cases — 
it  PREVENTS  as  well  as 
CURES  diphtheria. 
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SAVES  TIME 
AND  PATIENTS 

The  greatest  auxiliary  to  any  form  of 
medication  in  anaemic  and  consumptive 
cases  is  live,  healthy  blood. 

BOVININE 


is  the  arterial  blood  of  the  vigorous  bul 


■ 


■ 
■ 

s 

■ 
■ 

i 

■ 
■ 
■ 


lock,  antiseptically  prepared  by  cold 
process,  and  sterilized.  It  makes  new 
and  enriched  blood  quicker  and  better 
than  any  other  known  agent.  There 
is  a  prompt  increase  of  red  cells  and 
haemoglobin  in  the  blood,  together  with 
rapidly  improving  strength  and  func- 
tions, shortly  after  administration  is  be- 
gun. A  postal  will  bring  you  our  scien- 
tific treatise  on  topical  and  internal  ad- 
ministration, and  reports  of  hundreds  of 
clinical  cases. 

THE  BOVININE  CO., 

75  West  Houston  St.,  New  York. 

'  s 

■■■■■■■  ■■■■■■■■■HBBBMBU  ■■■■■■■■■ 
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Leucorrhea.  ByW,  Gill  Wylie,  M.D., 
of  New  York  City,  Professor  of 
Gynecology,  New  York  Polyclinic; 
Visiting  Gynecologist  to  Bellevue 
Hospital.  The  writer  emphasizes 
the  fact  that  leucorrhea  is  merely 
a  symptom  of  some  existing 
abnormal  condition,  and  that  even 
very  young  girls  are  often  affected 
with  it.  In  these  cases,  one  of 
the  commonest  causes  of  the  vagi- 
nal discharge  is  infection  by  the 
nurse.  Not  infrequently,  however, 
a  child  will  have  a  discharge  about 
the  vulva  which  is  due  to  local  irrita- 
tion resulting  from  an  adherent 
clitoris  or  the  presence  of  worms. 
Catarrhal  troubles  are  also  a  source 
of  leucorrhea;  also  obstinate  consti- 
pation or  any  bad  condition  of  the 
rectum.  Gonorrhea  is  often  the 
cause  of  severe  and  almost  incurable 
vaginal  discharge,  and  it  appears  in 
so  many  forms  that  it  renders  the 
diagnosis  difficult.  In  the  local 
treatment  of  the  gonorrheal  variety, 
the  author  states  that  he  has  found 
the  various  preparations  of  nitrate 
of  silver  most  serviceable,  and  weak 
solutions  apparently  give  just  as 
good  or  even  better  results  than 
stronger  ones  


Union  by  Primary  Intention.  By 
Stuart  McGuire,  M.D.,  Professor  of 
Principles  of  Surgery  and  Clinical 
Surgery,  University  College  of 
Medicine ;  Surgeon  in  Charge  St. 
Luke's  Hospital;  Visiting  Surgeon 
Virginia  Hospital,  etc.,  etc.,  Rich- 
mond, Va.  This  paper,  which  was 
read  before  the  Richmond  Academy 
of  Medicine  and  Surgery,  is  one  of 
exceptional  interest  and  is  handled 
in  the  author's  usual  clear  and  con- 
cise manner.  As  the  article  is  a  short 
one  we  make  no  attempt  to  abstract 
it  in  this  index   6 

Chronic  Posterior  Urethritis.  By 
Nat.  P.  Rathbun,  M.D.,  Brooklyn, 
N.  Y.  The  essayist  thoroughly 
covers  a  discussion  of  this  paper 
under  the  four  sub-divisions  of  Pa- 
thology, Etiology,  Diagnosis  and 
Treatment.  The  paper  is  of  much 
interest  and  is  a  valuable  addition  to 
the  literature  on  this  subject   9 

Relation  of  Hydrothorax  to  Tuber- 
culosis Involvement  of  the  Lungs 
and  Pleura.  By  Charles  H.  Powell, 
A.M.,  M.D.,  St.  Louis,  Mo.  Professor 
of  Physical  Diagnosis  and  Clinical 
Medicine,  Barnes  Medical  College. 
This  well-known  physical  diagnosti- 


Continued  on  page  9. 


Dysmenorrhea. 


The  experience  of  the  profession  demonstrates 
that  ALETRIS  CORDIAL  (Rio)  given  in  tea- 
spoonful  doses,  three  times  a  day,  not  only  relieves 
dysmenorrhea,  but,  taken  continuously,  usually  effects 
a  permanent  cure.   -m  *<x  -m  *m  • j*  • -Jt  -<h 

Being  strictly  a  uterine  tonic,  it  has  a  direct 
affinity  for  the  reproductive  organs,  and  exercises  a 
healthy  tonicity  over  their  functional  activity. 

RIO  CHEMICAL  CO.,  56  Thomas  St.,  New  York  (formerly  of  St.  Louis). 

Send  and  get  one  of  our  magnificent  albums  entitled  "A  Gallery  of  Pictures  of  Interest  to 
Medical  Men,"  containing  twelve  handsome  colored  pictures  (no  advertisements  on  face  of  them) 
on  heavy  plate  paper,  suitable  for  framing.  Sent  absolutely  free,  postage  prepaid,  one  copv  only; 
all  extra  copies  twenty-five  cents  each.  Samples  of  Celerina,  Aletris  Cordial,  or  S.  H.  Kennedy's 
Ext.  Pinus  Canadensis  sent  free  to  any  physician  who  will  pay  express  charges. 
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--Von  Heyden), 


(Guaiacol  Carbonate 
--Von  Heyden) 


X 

\ 
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COLLARGOLUM 

(Soluble  Metallic  Silver--Von  Heyden) 
AN  EFFICIENT  INTERNAL  ANTISEPTIC. 

COLLARGOLUM  is  a  soluble,  non-poisonous 
allotropic  Silver  acting  as  a  most  effective 
General  Antiseptic,  and  causing  neither  local 
reaction  nor  general  poisonous  effects.  It  has  been 
employed  with  brilliant  effect  in  Puerperal  and 
other  Sepses,  in  Cerebrospinal  Meningitis,  and 
wherever  a  general  blood  and  tissue  disin- 
fectant has  been  required.  In  sterile  blood  or 
lymph  it  remains  metallic  silver ;  but  in  the  presence 
of  pathogenic  bacteria  or  their  toxins  it  enters  into 
fjff  combination,  and  acts  as  a  vigorous  germicide 
9^  or  antitoxic  agent.  It  may  be  employed  by 
%^  the  mouth  in  capsule  form  or  solution,  injected  in- 
to  the  veins,  or  applied  locally  to  wounds  ;  but  in 
£  many  cases  it  is  most  conveniently  introduced  into 
^  the  system  by  the  inunction  of 

| UNGUENTUM  GREBE 

containing  1$$  of  Collargolum,  the  employment  of 
^  which  has  proved  of  the  greatest  value  in  the  treat- 
9^  ment  of  Septic  Infections  of  the  most  varied  kinds. 


Creosotal and  Duotal  \ 

% 

Specifics  for  Phthisis  Pulmonum  and  jC 
Pneumonias  of  all  kinds.  J 

\ 

ALL  the  objections  to  the  employment  of  creo-  /L 
sote  and  guaiacol,  the  method  of  election  ■? 
for  the  treatment  of  tubercular  and  other  • 
affections  of  the  lungs,  are  obviated  by  the  admin-  T| 
istration  of  these  neutral,  non-toxic,  non-caustic,  ^ 
and  absolutely  non -irritating  preparations,  which 
contain  92$  and  91%  of  these  drugs  respectively.  ^ 
The  testimony  is  unanimous  that  they  cause  no  9 
gastric  disturbance  even  in  massive  doses,  but  on 
the  contrary,  agree  so  well  with  the  patients  that  ^fc 
their  weight  usually  increases.  They  have  very  ^ 
favorable  effects  upon  the  night  sweats  and  fever,  /t 
and  the  cough  and  expectoration  are  materially 
lessened  or  disappear  entirely.  Their  action  is  ji 
undoubtedly  specific  in  phthisis,  and  every  case  ^fc 
not  too  far  advanced  can  be  greatly  benefited  by  ^ 
their  use.  jjL 
Both  Creosotal  and  Duotal  are  most  eligible  * 
and  effective  germicides,  and  most  vigorous  neu-  9 
tralizers  of  microbic  poisons  in  the  intestinal  tract. 
The  remarkable  effects  obtained  in  tuberculosis,  ^ 
typhoid  fever,  rheumatoid  arthritis,  whooping  ^ 
cough,  bronchitis  and  catarrhal  affections  of  all 
kinds  are  explainable  by  the  great  powers  of  elimi-  ? 
nation  of  toxalbumins  which  these  remedies  have  9 
been  proven  to  possess.  T| 


ORPHOL 

(Betanaphtol-  Bismuth  --Von  Heyden) 
FOR 

PRACTICAL  INTESTINAL  ANTISEPSIS. 


* 

J"  /^VRPHOL  is  a  neutral,  odorless,  tasteless,  and 
Tr"  I  I  non-toxic  intestinal  disinfectant  with  marked 
astringent  properties.  It  may  advantageously 
be  employed  in  the  place  of  the  ordinary  antisep- 
tics, carbolic  acid,  naphtol,  resorcin,  bichloride 
of  mercury,  etc. ,  which  are  caustic  and  poisonous, 
and  it  is  superior  to  the  newer  tannin  prepara- 
tions, which  possess  no  bactericide  action  at  all. 

Orphol  is  indicated  in  all  the  fermentative  gas- 
trointestinal processes,  in  ptomaine  poisonings, 
gastro-enteric  catarrhs,  typhoid  fever,  etc.  Four 
or  five  15  grain  doses  of  Orphol  will  usually  cure 
the  very  worst  cases  of  diarrhoea  ;  and  in  cholera 
infantum  2  to  5  grains  administered  every  three 


% 

K 

% 

* 
\ 
\ 


XEROFORM 

(Tribrom  phenol -Bismuth --Von  Heyden) 
THE  IDEAL  SUBSTITUTE  FOR  IODOFORM. 

XEROFORM  is  an  antiseptic,  deodorizing,  and 
desiccating  agent  of  powerful  antibacterial 
properties,  which  is  odorless,  non-poisonous, 
and  non-irritating.  It  has  been  satisfactorily  em- 
ployed in  the  place  of  iodoform  in  the  most  varied 
operative  procedures  and  surgical  affections,  in- 
cluding amputations,  enucleations,  cancer  and 
periostitis  operations,  and  deep  abscesses  ;  and  in 
the  treatment  of  chancroid  and  all  suppurative  skin 
affections.  It  has  also  been  used  in  ophthalmic 
and  gynaecological  practice,  and  for  insufflation  into 
the  nose  and  ear.  It  has  also  been  found  to  be  a 
very  efficient  internal  antiseptic  in  cholera  and  in- 
or  four  hours  act  admirably.  testinal  tuberculosis: 

SCHERING  &  GLATZ,  58  Maiden  Lane,  New  York, 

Literature  furnished  on  application.  Sole  Agents  for  the  United  States. 
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cian  discusses  the  relation  of  these 
conditions  in  his  usual  able  manner, 
giving  as  a  foundation  for  his  de- 
ductions certain  clinical  cases  of 
exceptional  interest.  We  are  pleased 
to  present  this  able  article  to  our 
readers   14 

The  Ascending  Spiral  in  the  Thera- 
peutics of  Tuherculosis.  By  Chas. 
Lyman  Greene,  M.D.,  of  St.  Paul, 
Minn.  Clinical  Professor  of  Medicine 
and  Physical  Diagnosis,  Medical  De- 
partment of  the  University  of  Minne- 
sota;  Visiting  Physician  to  the  City 
and  County  Hospital,  St.  Luke's 
Hospital  and  St.  Paul  Free  Dis- 
pensary ;  Medical  Director  of  the 
Minnesota  Mutual  Life  Insurance 
Company.  The  author  states  that 
during  the  past  six  or  seven  years, 
scores  of  methods  by  which  a 
developed  and  recognizable  tubercu- 
losis might  be  combated  have  found 
a  place  in  our  medical  press.  There 
was  but  little  variation  in  the  results 
obtained  from  these  various  methods 
of  treatment.  Of  the  first  stage 
cases,  almost  all  got  well ;  of  those  in 
the  second  stage,  about  half  became 
what  are  called  "arrested"  cases;  of 
those  in  the  third  stage,  almost  all 
died   18 


The  Detection  and  Estimation  of 
Sugar  in  the  Urine  by  the  Elliott 
Method.  By  Walter  A.  Jaquith. 
CM.,  M.D.,  Lecturer  on  Urinary- 
Diagnosis,  Post-Graduate  Medical 
College  of  Chicago,  111.  The  test  for 
sugar  described  by  the  author  is  that 
introduced  to  the  attention  of  the  pro- 
fession some  eight  years  since  by 
Dr.  Arthur  R.  Elliott,  of  Chicago. 
Among  its  advantageous  features 
are  the  following:  It  is  more  staple 
than  any  of  the  other  copper  tests ; 
it  is  very  sensitive,  since  it  gives  a 
plain  and  characteristic  reaction  with 
as  small  an  amount  of  sugar  as  one- 
half  grain  to  the  ounce.  No  other 
previous  treatment  of  the  urine  is 
necessary  before  submitting  it  to  the 
test,  and  the  presence  of  albumin 
may  be  disregarded  ,   23, 

Some  Remarks  on  the  Treatment 
of  Diarrheas.  By  A.  Tausig,  M.D.r 
Vienna,  Austria.  This  paper,  which 
is  a  translation  from  the  German,  is- 
published  on  account  of  its  timely 
and  intrinsic  value.  It  is  a  discus- 
sion of  the  early  catarrhs  in  children 
and  gives  briefly  the  history  of 
twenty-three  cases   26 

Society  Proceedings   33 

Editorials   37 
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4*  THE  TWO  GREAT  REMEDIES  OF  THE  AGE  4» 

4»   ;   «$> 

Hayden's  Viburnum  Compound  $ 
^Hayden's  Lric  Solvent  $ 


"  H     V     r  "    the  standard  ANTISPASMODIC,  NERVINE, 
II.    T.    V,.      and  UTERINE  TONIC. 


Used  and  recommended  by  the  majority  of  the  Medical  Profession 

of  the  United  States.  ^ 

The  URIC  SOLVENT  OE  DR.  HAYDEN  has  been  most  successfully  em-  «§» 

ployed  in  all  diseases  of  the  KIDNEYS,  RHEUMATISM,  NEURALGIA,  GOUT,  4> 

etc.,  as  it  removes  the  cause  of  the  complaints  by  eliminating  the  *jr 

^   URIC  ACID  from  the  system.    Send  for  booklets.  J 

x         New  York  Pharmaceutical  Co. 

SOLE  PROPRIETORS  *fr 

2  BEDFORD  SPRINGS,  MASS.  | 


ess  and  Obstinate  Cases  of 

are  Yielding  to  Pil  Orientalis 

(Thompson) 

JJ  Ambrosia  Orientalis  (India)  gr.  2,  Nitrate  Strychnine  gr.  1.450 
Extract  Saw  Palmetto  -  gr.  %,  Strychnos  Jguatia  gr.  1.40 
Zinc  Phosphide       -      -    gr.  %,  with  Cspsicum  4  Aromatic  powder 

The  Extract  Ambrosia  Orientalis,  imported  solely  by  ourselves; 
made  of  the  green  bark  from  the  Tyunjahb  plant  of  Siam  and 
India,  and  the  Gorrah  or  Yooimbee  of  the  East  Coast  of  Africa. 

Dr\  J.  B.  Mattison,  the  prominent  Brooklyn  (N.  Y.),  physician,  writes  25th  Sept., 
1901 :  "Two  months'  taking  of  Pil  Orientalis  (  Thompson)  raised  my  patient  to  such  a 
state  of  rampant  masculinity  that  after  three  years'  suspension  he  resumed  business." 

Dr.  Q.  W.  Seaton,  Clayton,  Ind.:  "Relieved  a  case  of  Impotency  of  fourteen  years' 
standing." 

Dr.  M.  R.  Latimer,  Aquasca,  Md.:  "Used  on  an  old  gentleman  over  seventy  years 
of  age  for  functional  impotency,  with  decided  benefit." 

Price,  $1  per  box  (plain  label  for  dispensing). 

THE    IMMUNE   TABLET  CO. 

WASHINGTON,  D.C. 

St.  Louis,  Meyer  Bros.  Drug  Co.     New  Orleans,  J.  L.  Lyons  &  Co.    Fort  Worth,  Tex.,  H.  W.  Williams  &  Co. 


Hopel 


Impotency 
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Tincture  Amal 


In  the  treatment  of 

TUBERCULOSIS,  in  the  incipient  and  advanced 
stages,  PULMONARY  affections  and  all  diseases 
of  the  RESPIRATORY  TRACT,  acute  or  chronic, 
as  LARYNGITIS,  PHARYNGITIS,  BRONCHITIS, 
CATARRH,  etc.;  also  CATARRHAL  affections  of 
the  DIGESTIVE  TRACT,  as  GASTRITIS,  ENTER- 
ITIS, COLITIS. 

An  entirely  safe  compound,  absolutely  free 
from  narcotics  and  all  poisonous  vegetable  and 
mineral  substances. 

"It  builds  up  faster  than  the  disease  tears 
down." 

(( It  is  essentially  a  rebuilder  of  tissue." 

It  is  simple  and  pleasant  in  its  application 
and  effective  in  any  climate. 

Every  claim  we  make  is  sustained  by 
"SPECIFIC  CASES"  treated  and  cured  by 
Tincture  Amal  as  reported  by  several  leading 
physicians  in  various  parts  of  this  country — 
mailed  upon  application. 


Tincture  Amal  Mfg.  Co.,  Ltd. 

Baltimore,  Md. 
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i SANMETTO  GENITO  URINARY  DISEASES.  % 


s    A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle. 


A  Vitalizing  Tonic  to  the  Reproductive  System. 


SPECIALLY  VALUABLE  IN 
PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 

t   


DOSE:— One  Teaspoonful  Four  Times  a  Day.  OD  CHEM.  CO.,  NEW  YORK. 


F"0  R    FORTY  YEARS 

the  remarkable  prestige  AMONG  SCIENTIFIC  THERAPEUTISTS  of 

WHEELER'S  TISSUE  PHOSPHATES 

in  Tuberculosis,  Convalescence,  Gestation,  Lactation,  Nervous  Impairment 
and  in  all  conditions  where  Nature  requires  a  lift,  has  been  due  to  the 
fact  that  it  determines  the  perfect  digestion  and  assimilation  of  food,  as  well 
as  assuring  the  complete  absorption  of  its  contained  Iron  and  other  Phosphates^ 

"As  reliable  in  Dyspepsia  as  Quinine  in  Ague." 

T.  B.  WHEELER,      -      Montreal,  Canada 

To  Avoid  Substitution,  in  Pound  Bottles  Only  at  One  Dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 
Free  samples  no  longer  furnished. 


piiANTENS 

San Dal Oil 


SULES 


No,  53A  12  in  Box, 

"  53  24  " 
"  54  36  " 
"    54C  100  " 


10  Minims 
Size. 


rsR  DOZ- 
$2.23 
4.25 
6. 25 
15.00 


No.  42IA  40  in  vial,  ]  5 


"  F=»  EI  IR  L_  O  I  DS" 
Or  Improved  French  "  Perles." 

PER  DOI- 

ms  ("*•-« 

'*     42IB  80      "  *     f        «i  1  9*°° 

"     42IC  100     "       J         S,2°'         i  10.20 

Sent  carriage  paid  on  receipt  of  price. 

Write  for  1902  "Sandal  List."  H.  PLANTEN  &  SON,  Est^hed  NeW  YOI*k. 

Manufacturers  of  superior  Filled  and  Empty  Capsules. 
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THE    ALKALINITY    OF    BLOOD  SERUM 

GLYCO- 
THYMOLINE 

ASEPTIC 
ALKALINE,  ALTERATIVE 

INDICATED  IN  TREATMENT 
OF 

Summer 
Complaints 


Dr.  Reports  following  case: 

DYSENTERY.  PATIENT,  16  MONTHS  OLD, 
TOOK  TO  VOMITING  AND  RUNNING  OFF  AT 
BOWELS,  SIX  DAYS  BEFORE  I  WAS  SUMMONED. 
WHEN  I  REACHED  THERE,  FOUND  THE 
PATIENT  PASSING  FOUL  AND  BLOODY  DIS- 
CHARGES. IMMEDIATELY  PUT  PATIENT  ON 
GLYCO  -THYMOLINE  AND  LIQUOR  BISMUTH, 
EQUAL  PARTS,  TEASPOONFUL  EVERY  TWO 
HOURS)  JUST  AFTER  THE  SECOND  DOSE  WAS 
GIVEN,  I  COULD  SEE  A  MARKED  CHANGE. 
PATIENT  IMPROVED  FAST,  AND  IN  ABOUT 
THREE  DAYS  HAD  COMPLETELY  RECOVERED. 

OTHER  SIMILAR  CASES  TREATED  WITH 
GLYCO-THYMOLINE,  GAVE  ME  EQUALLY  GOOD 
RESULTS.   

Dr.  Reports  following  case  i 

CASTRO- ENTERITIS),  WHERE  THERE 
WAS  CONSTANT  VOMITING.  CHILD,  TWELVE 
MONTHS  OLD;  GAVE  ONE-HALF  TEASPOONFUL 
GLYCO-THYMOLINE  IN  HOT  WATER,  EVERY 
HOUR  UNTIL  FIVE  DOSES  WERE  TAKEN,  ALSO 
USED  ENEMA  OF  GLYCO-THYMOLINE  ONE 
TABLES POONFUL  IN  FOUR  OUNCES  OF  WATER. 
THIS  TREATMENT  GAVE., PROMPT  RELIEF 
AND  I  BELIEVE  SAVED  THE  CHILD'S  LIFE. 

Samples  on  application 


KRESS  &  OWEN  COMPANY, 210  Fulton  St.,  New  York. 
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ST.  LUKE'S  JOSPITAL 

Dr.  STUART  McGUIRE'S 
PRIVATE  SANATORIUM. 

RICHMOND,    -  VA. 

ST.  LUKE'S  HOSPITAL  was  organized 
in  1882,  and  for  seventeen  years  occu- 
pied a  building  corner  Ross  and  Gov- 
ernor streets  The  growth  of  the  city 
and  the  changes  in  the  method  of  hospital 
management  rendered  the  old  building  un- 
desirable, and  in  1899  a  new  building  was 
erected  on  the  corner  of  Grace  and  Harrison 
streets.  The  Hospital  is  now  located  in  the 
western  part  of  the  city ,  in  an  elevated  and 
healthy  section.  It  has  level,  well  paved 
streets  on  both  front  and  sides,  and  is  of 
convenient  access  to  all  parts  of  the  city  by 
means  of  the  street  car  service. 

The  new  building  was  specially  designed 
by  Noland  &  Baskervill,  and  represents 
the  best  efforts  of  architectural  skill  to 
meet  the  demands  of  a  modern  sanatorium. 
Its  ventilation  is  perfect,  and  the  plumbing 
all  that  sanitary  science  can  make  it.  The 
rooms  are  large,  light,  airy,  and  well  fur- 
nished; they  are  lighted  by  both  gas  and 
electricity,  and  heated  by  the  most  approved  hot  water  system.   Open  fires  can  be  provided  if  desired. 

The  Medical  and  Surgical  equipment  of  the  hospital  is  complete  and  elaborate,  and  no  effort  has  been 
spared  to  provide  the  latest  and  best  appliances  for  the  treatment  of  diseases. 

The  corps  of  employees  is  a  large  and  experienced  one,  the  nurses  being  supplied  by  a  Training  School 
connected  with  the  Hospital.  The  cuisine  is  excellent,  and  a  careful  and  intelligent  watch  is  kept  over  the 
diet  of  each  individual  patient. 

Except  for  the  month  of  August,  when  it  is  closed  for  repairs,  the  Hospital  is  open  the  entire  year;  but 
it  is  often  full,  patients  will  please  give  notice  one  or  two  days  before  coming. 

Agents  of  the  Richmond  Transfer  Company  are  on  all  incoming  passenger  trains,  and  will  give  Infor- 
mation and  provide  conveyance  to  the  Hospital.  If  requested  to  do  so,  the  Hospital  will  have  a  private 
ambulance  at  the  station  to  transfer  patients  too  ill  to  be  moved  in  a  carriage. 

No  patient  with  contagious  diseases  or  insane  received.   For  further  information,  address 

Dr.  STUART  McGUIRE,  Richmond,  Va. 
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FREE   TO  DOCTORS. 


These  Diamond  and  Pearl  Scarf  Pius  given  to  the  profession  for  clinical  reports  for  Laxchinia. 

for  special  box  and  information. 


Send  10  cents 


Clinical  tests  have  proven 

to  be  the  only  scientific  preparation  on  the  market  to-day  (to  the  pro- 
fession only)  which  is  an  absolute  cure  for  Colds,  Coughs,  Malaria, 
La  Grippe,  Coryza,  Migraine,  Neuralgia,  Pneumonia,  Biliousness, 
Catarrhal  Jaundice,  Intermittent  or  Malarial  Fevers,  and  all  periodic 
conditions. 

1  a  Yfhinia  's  a  laxative  and  an  intestinal  tonic,  and  a 
1 1 1 1 1  Cx  (jestroyer  of  self-poisoning  by  toxines  and 
ptomaines  from  the  intestinal  canal. 

We  will  send  to  the  profession  a  special  25-cent  box  of  tablets 
for  JO  cents.  Send  10  cents  in  stamps  for  special  box  at  once,  as 
we  are  out  of  samples;  or,  send  $1.00  for  100  tablets,  postpaid. 

Auto  Chemical  Company, 


St.  Louis,  Mo. 


Awards  are  made  every  third  month. 


The  announcement  of  awards  of  the  Diamond  and  Pearl  Scarf  Pins  will  appear  in  The  SMedlcal  cAdviser,  giving 
the  names  and  addresses  of  the  doctors  receiving  Diamond  and  Pearl  Scarf  Pins.    Send  10  cents  for  copy.    No  f 
free  copies.   Address,  The  Medical  Adviser,  St.  Louis,  M: 
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THE  BEST  RESULTS 


ARE  ASSURED  IN  BROMIDE 
TREATMENT  WHEN  YOU  SPECIFY 


PEACOCK'S  BROMIDES 

AND  THE  GENUINE  IS  DISPENSED. 

NEUROLOGISTS  and  General  Practitioners  prefer  it 
because  of  its  superior  qualities  over  the  commercial 
salts.  .  .  Each  fluid  drachm  represents  fifteen  grains 
of  the  combined  chemically  pure  Bromides  of  Potassium, 
Sodium,  Ammonium,  Calcium  and  Lithium. 

DOSE  :  ONE  TO  THREE  TEASPOONFULS,  ACCORDING  TO  THE 
AMOUNT  OF  BROMIDES  REQUIRED. 

CHIONIA 


E- ESTABLISHING 


portal  circulation  T-Ifnatir* 
without  producing  lACp«UlV» 


From  CHIONANTHUS  VIRGINICA. 

I  Without 


congestion.  Invaluable 
in  all  ailments  due  to 
hepatic  torpor. 


Stimulation. 


Catharsis. 


DOSE  :  ONE  TO  TWO  TEASPOONFULS  THREE  TIMES  A  DAY. 


FOR  CLINICAL  TRIAL  WE  WILL  SEND  FULL  SIZE  BOTTLE  TO 


PEACOCK  CHEMICAL  CO. 


ANY  PHYSICIAN  WHO  WILL  PAY  EXPRESS  CHARGES.  g-j.     |_Q|J|S     MO  USA 


In  CARDIAC  and  GENERAL  MUSCULAR  RELAXATION, 

due  to  Functional  Cardiac  and  Circulatory  Disturbances, 

CACTI NA  FILLETS 

Has  many  Advantages  over  other  Heart  Stimulants. 

IT  HAS  NO  CUMULATIVE  ACTION,  AND    I    each  pillet  represents  one  one-hundredth  of 

IC    ADCOI   IITCI  V  OA  IT  IT    ilin   DC!   IAD!   c  A    GRA,N    CACTI  N  A,    THE   ACTIVE    PROXIMATE  PRlN- 

IS  ABSOLUTELY  SAFE  AND  RELIABLE    |    CIPLE  0F  CEREUS  QRANDIFLORA 


DOSE  :  ONE  TO  FOUR  PILLETS  THREE  TIMES  A  DAY. 
SAMPLES  MAILED  TO  PHYSICIANS  ONLY. 


The  CHIEF  Characteristics  of  the  Physiological  Action  of 


SENG 


Is  to  promote  Normal  Digestion  by  encouraging  the  flow  of  Digestive  Fluids. 
It  is  the  Modern  and  Most  Successful  Treatment  for 

INDIGESTION. 

A  PALATABLE  PREPARATION  OF  PANAX  SCHINSENG      |      DOSE  !  ONE  TO  TWO  TEASPOONFULS  THREE  TIMES 
IN  AN  AROMATIC  ESSENCE.  A  DAY. 

A  FULL  SIZE  BOTTLE,  FOR  TRIAL,  TO  PHYSICIANS  WHO  WILL  PAY  EXPRESS  CHARGES. 

SULTAN  DRUG  CO.,  St.  Louis,  Mo.,  U.  S.  A. 
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CORTEXALIN 

A  GENERAL  TONIC 


W.  B.  DeQarmo,  M.  D.,  Professor  of  Surgery,  Post-Graduate  Medical 
School  and  Hospital  of  New  York,  says : 

"  I  have  found  in  Cortexalin  a  tonic  of  great  value.  Its  formula  which 
Is  freely  given  to  the  profession,  clearly  indicates  this." 


c FECIAL  inducements  for  physician's  who  desire  a  case 
^      of  Cortexalin  for  clinical  demonstration. 

THE  CORTEXALIN  COMPANY,  65  Fifth  Ave.,  New  York 
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YOUR  "MAGAZINE  MONEY" 


NOWADAYS  everyone  who  wishes  to  keep  abreast  of  the  times 
must  read  the  great  magazines,  a  habit  which  means  more 
or  less  annual  outlay. 

Glance  below  and  you  will  quickly  see  how  to  make  the  most 
-of  your  "  Magazine  Money."  Here  is  an  exclusive  list  presented 
in  combination  with  GAILLARD'S  MEDICAL  JOURNAL,  and  a 
series  of  money-saving  offers  unparalleled  in  the  history  of  periodi- 
cal literature. 


ALL  SUBSCRIPTIONS  ARE  FOR  ONE  YEAR. 

'Gaillard's  Medical  Journal  $5-°°  )   <£  Q   ->  ^  Worth  for  Only 

SUCCESS *VT?  iT?* .      '.  '•  '•  '•      '•  '•  »j£j  *P9*^U  (Phonal Checks  Accept. 

ALL  MAGAZINES  SENT  TO  ONE  OR  DIFFERENT  ADDRESSES 


$3-50 


Success  has  been  well  called  "The  Great  Magazine  of  Inspiration,  Progress  and  Self-Help."  It  is  bright, 
•cheerful,  and  optimistic.  In  thousands  of  ways,  direct  and  indirect,  it  tells  people  of  all  ages,  classes,  and 
-callings,  how  to  achieve  success  in  life.  Its  contributors  include  the  best  known  names  in  literature,  also  those 
of  business  men  of  the  highest  standing  who  write  for  no  other  periodical.  The  inspiration  of  a  lifetime  has 
come  to  thousands  of  Success  readers  through  their  investment  of  one  dollar,  its  yearly  subscription  price. 

The  Review  of  Reviews  is  the  "indispensable"  The  Cosmopolitan  covers  every  branch  of  human 
magazine.  It  discusses  and  clearly  explains  the  politi-  interest  with  timely,  suggestive,  well-written,  and 
cal,  social,  and  literary  news  of  the  world.  Every  finely  illustrated  articles  by  the  best  authors.  It  has 
issue  is  liberally  illustrated  with  portraits,  maps,  no  superior  as  a  magazine  of  general  and  varied  at- 
cartoons,  and  timely  pictures  of  places  in  the  public  tractions,  and  is  widely  known,  through  its  many 
■  eye,  secured  many  times  at  great  expense.  Monthly,  years  of  successful  life.  Monthly,  $i.oo  per  annum. 
$2.50  per  annum. 

Gaillard's  Medical  Journal,  $5  00  ^ 

Current  Literature  (new),   ....         3  0°lT\Trt  Worth  »L  A 

Cosmopolitan,  1.00  j  YAU       for  Only  N'^f 

SUCCESS,   •     1.00  J 


Current  Literature  is,  perhaps,  the  leading  literary 
monthly  of  America.  It  puts  its  readers  in  touch 
with  literature  and  famous  authors.  It  gives  the 
cream  of  the  best  things  published.  Its  selections  of 
poetry  have  made  the  magazine  famous.  Its  readings 
Irom  new  books  keep  one  posted  as  to  what  is  newest 
and  best.  No  one  can  make  a  mistake  in  depending 
upon  Current  Literature  for  his  knowledge  of 
the  world's  literary  achievement.     Monthly,  $3  per 


Gaillard's  Medical  Journal, 
Review  of  Reviews  (new), 
North  American  Review  (new), 

Cosmopolitan  

SUCCESS  


The  North  American  Review  presents  the  most 
brilliant  galaxy  of  articles  upon  world  problems  to  be 
found  in  any  periodical.  Each  is  written  by  the  one 
man  in  the  world  most  competent  to  write  upon  that 
particular  subject.  For  eighty-seven  years  the  "  North 
American  "  has  guided  public  opinion  in  this  country, 
and  the  present  editorial  management  is  the  most 
brilliant  and  successful  in  the  history  of  this  famous 
Review.    Monthly,  $5.00  per  annum. 


&5-00 
2.50 
5.00 
1. 00 
1. 00 


$14.50 

Worth  for  Only 


$6 


N10TF  This  on"er  is  strongly  recommended  to  physicians,  as  in  reading  these  five  magazines  they  will  be 
,*vf  1       kept  in  constant  touch  with  the  world  of  thought  on  all  the  burning  questions  of  the  day. 

SPFCIAI     Subscriptions  may  be  either  new  or  renewal,  except  to  the  Review  of  Reviews,  Current 
Literature,  and  the  North  American  Review,  which  miist  be  new  names.    Present  subscribers 
to  any  of  these  three  magazines  may,  however,  renew  their  subscriptions  by  adding  $1.00,  for  each  renewal 
subscription,  to  the  combination  prices  named. 

Tf|  f\\  ID  PFAHFRS  The  aDOve  exceptional  offers  are  extended  to  our  readers  by  arrangement  with 
ivr  VUH  i\Lni/Llw  the  magazine  SUCCESS,  which  has  made  exclusive  clubbing  contracts  with  all 
of  the  above  periodicals  under  heavy  subscription  guarantees.  We  guarantee  our  readers  that  these  periodicals 
•cannot  be  secured  in  any  other  way  at  so  small  a  cost.  Subscriptions  will  begin  with  issues  requested,  when- 
ever possible  to  supply  copies,  otherwise  with  the  issue  of  the  month  following  that  in  which  the  subscriptions 
are  received.  Send  in  your  orders  early,  with  names  of  the  magazines,  the  address  or  addresses  to  which  they 
are  to  be  sent,  and  the  necessary  remittance,  and  satisfactory  service  will  be  guaranteed.  Address  all  orders  to 

Gaillard's  Medical  Journal 

90  WILLIAM  STREET,     -  NEW  YORK 
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THE  NEW  CHAMPAGNE  RECORD. 

The  Imports  in  iooi  of  G.  H.  MUMM  &  CO.'S  EXTRA  DRY  aggregated  120,359 
cases,  over  one-third  of  the  entire  champagne  importation  and  nearly  60,000  cases 
more  than  of  any  other  brand,  a  record  never  before  approached. 

Special  attention  is  called  to  the  Extra  Dry  now  being  imported.  It  is  similar  to 
the  1889  vintage,  being  more  delicate,  breedy  and  better  than  the  1893.  Immense 
reserves  guarantee  the  maintenance  of  this  quality. 

Appreciating  the  growing  tendency  for  dry  champagnes,  Messrs.  G.  H.  Mumm  &  Co. 
have  retained  in  their  Extra  Dry  the  natural  dryness,  instead  of  resorting  to  the  addition  of 
alcohol  in  order  to  produce  dryness,  as  is  the  case  with  some  of  the  so-called  Brut  wines. 

It  is  a  noted  fact  that  G.  H.  Mumm  &  Co.  carry  an  enormous  stock  and  use  only  the 
finest  wines,  made  of  the  first  pressings,  in  the  composition  of  their  cuves,  hence  they  are 
enabled  to  maintain  the  highest  standard  of  quality  and  purity,  and  no  other  champagne, 
no  matter  at  what  price,  can  excel  their  Extra  Dry. 

Natural  dryness  and  the  smallest  percentage  of  alcohol  constitute  the  conditions  of  a 
wholesome  champagne,  and  as  such  G.  H.  Mumm  &  Co.'s  Extra  Dry  has  been  analyzed 
and  endorsed  by  Professor  R.  Ogden  Doremus,  Dr.  Thos.  King  Chambers,  and  other  most 
eminent  authorities. 


DOCTOR 

Will  you,  in  prescribing  cod- 
liver-oil  emulsion,  write  the 
name  of  the  best  one? 

Don't  leave  it  open.  That 
gets  one  of  the  worst. 

SCOTT  &  BOWNE,    409  Pearl  street.   New  York. 
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LEUCORRHEA. 

By  W.  GILL  WYLIE,  M.D.,  New  York  City, 
Professor  of  Gynecology  New  York  Polyclinic,  Visiting  Gynecologist  Bellevue 

Hospital. 

Leucorrhea  is  popularly  understood  to  be,  and  1  suppose  a  fair  defi- 
nition is,  a  whitish  colored  vaginal  discharge.  Of  course,  it  is  merely 
a  symptom  of  some  existing  condition  of  disease  at  the  time  of  its  es- 
cape from  the  vagina.  Very  young  girls  are  frequently  affected  with  it, 
and  it  is  not  a  rare  thing  to  have  a  mother  bring  her  child  to  me  with  the 
statement  that  the  child  has  "whites,"  or  leucorrhea;  I  have  had  quite 
a  number  of  rather  interesting  cases  of  this  kind. 

Of  course,  one  of  the  commonest  causes  of  vaginal  discharge  in 
young  girls  is  infection  by  the  nurse,  who  is  not  always  the  most  perfect 
of  human  beings,  and  may  have  some  contagious  trouble  like  gonorrhea 
which  infects  the  child,  and  I  have  seen  one  or  two  very  distinct  cases, 
where  the  infection  was  proved  to  have  been  communicated  by  the  nurse. 

My  experience  is  that  leucorrhea  is  a  troublesome  disease,  but 
rarely  as  difficult  to  manage  in  children  as  in  older  people.  The  disease 
is  apt  to  be  very  annoying,  but  if  carefully  and  properly  treated  it  is 
curable.  Absolute  cleanliness  of  the  parts  by  the  use  of  a  weak  solu- 
tion of  nitrate  of  silver  is  the  best  method  of  curing  the  disease. 

Not  infrequently  a  child  will  have  a  discharge  about  the  vulva, 
which  is  due  to  a  local  irritation.  Not  long  since  I  had  a  very  interest- 
ing case  where  the  child  had  been  treated  at  intervals  of  two  years  for 
a  vaginal  discharge.  On  examination,  I  found  that  the  condition  of  the 
clitoris  had  been  overlooked ;  the  gland  of  the  clitoris  was  covered  with 
membrane,  and  underneath  was  a  collection  which  had  undergone  some 
change,  causing  an  acrid  fluid  to.  escape  and  produce  what  appeared  to 
be  a  discharge  from  the  vagina.  All  that  was  necessary  for  a  cure  in 
this  instance  was  to  separate  the  membrane  from  the  head  of  the  clitoris, 
keep  it  clean,  and  eliminate  the  trouble  thereby.  This  case  had  been; 
attended  by  prominent  specialists. 

In  thse  cases,  the  first  step  is  to  discover  the  cause,  which  is  some- 
times very  simple.  A  child  may  have  worms  which  pass  into  the 
vagina  and  cause  a  discharge.  It  is  cured  by  removing  the  cause.  A 
fact  of  significance  is  that  chorea  is  much  more  common  among  girls 
than  boys,  and  the  cause  of  it  is  not  always  clear.  Any  bad  general  con- 
dition may  render  the  child  nervous,  and  if  there  is  a  local  source  of  ir- 
litation,  this  would  aggravate  the  nervous  condition.  Acting  upon  this 
view  of  the  case  I  began  a  good  many  years  ago  to  examine  locally,  es- 
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pecially  in  girls.  We  know  that  in  boys  circumcision  is  frequently 
found  necessary  to  relieve  a  bad  condition  of  the  head  of  the  penis.;  and 
I  have  found  that  in  delicately  organized  girls  who  have  catarrhal  ten- 
dencies, a  history  of  adenoid  growths,  etc.,  a  similar  condition  of  the 
mucous  membrane  about  the  vagina  seemed  to  exist.  During  the  care- 
ful examination  of  a  number  of  children  suffering  from  leucorrhea,  in 
many  cases  I  found  the  clitoris  in  bad  condition.  It  was  not  only  cov- 
ered by  dense  adhesions,  but  an  irritating  discharge  was  escaping.  By 
combating  the  general  condition  and  keeping  the  clitoris  clean,  and  by 
performing  the  simple  operation  of  slitting  the  mucous  membrane  and 
stitching  it  with  catgut  so  as  to  make  the  little  folds  drop  to  one  side, 
leaving  the  head  of  the  clitoris  very  much  as  you  would  the  head  of  the 
penis,  the  discharge  was  completely  cured.  This  operation,  simple  as 
it  is,  will  have  the  most  wonderful  results  in  a  very  short  time  in  curing 
chorea.  1  have  had  enough  of  these  cases  now  to  be  sure  of  what  1  am 
saying. 

I  will  sometimes  have  a  mother  bring  a  patient — a  young  girl.  1 
will  notice  that  she  has  a  peculiar  twitching  motion.  If  she  is  above  a 
certain  age  I  anesthetize  her  before  making  examination,  and  1  usually 
hud  the  clitoris  out  of  order  and  a  certain  amount  of  local  discharge  as- 
sociated with  the  condition. 

Again,  local  conditions  from  irritation  not  infrequently  lead  to  in- 
dications for  operation  in  very  young  children,  and  1  will  simply  relate 
one  case — not  by  any  means  an  unusual  one. 

I  was  treating  a  patient  who  had  a  very  difficult  labor,  when  I  no- 
ticed that  her  little  girl — about  two  years  old — was  rubbing  herself  and 
perspiring  and  acting  as  if  she  was  in  a  condition  of  what  we  call  orgasm. 
The  mother  admitted  and  the  nurse  as  well  that  this  little  girl,  almost 
every  night,  exhibited  some  of  the  motions  of  this  excited  state  before 
she  went  to  sleep.  When  I  examined  her  I  found  the  clitoris  abnormally 
large  and  hypertrophied.  There  was  an  irritation  present  which  I 
thought  called  for  the  little  operation  which  I  have  referred  to — the  hood 
of  the  clitoris  was  slit  and  the  head  freed.  After  this  the  habit  gradu- 
ally lessened  and  with  a  little  care  almost  entirely  disappeared.  Some 
months  afterward  the  mother  came  to  me  again  and  told  me  that  the 
child  was  exhibiting  the  same  symptoms.  The  clitoris  was  examined 
by  the  local  physician  in  the  town  where  she  lives,  and  it  was  found  to 
be  again  adherent  and  a  source  of  irritation. 

I  am  satisfied  that  this  case  confirms  my  views  formed  in  connection 
with  the  conditions  around  the  clitoris,  that  when  this  erectile  tissue  is 
in  an  abnormally  hyperesthetic  state,  th'e  nervous  condition  of  that  per- 
son is  apt  to  be  very  much  disturbed,  and  it  is  not  infrequently  the 
cause  of  masturbation.  After  a  long  study  of  this  subject  I  am  of  the 
opinion  that  if  this  condition  is  taken  hold  of  early  and  the  parts  are 
cleared  of  any  abnormal  tissue  by  operation,  no  real  damage  will  be  done, 
but  once  the  habit  is  fixed,  and  these  parts  become  engorged — associated 
with  some  kind  of  orgasm — the  habit  is  difficult  to  remove. 

I  will  mention  one  case  I  had  last  year — a  patient  in  Bloomingdale 
Asylum.  She  had  not  spoken  for  years,  but  she  evinced  enough  intelli- 
gence to  make  it  plain  that  she  had  a  very  severe  dysmenorrhea.  As 
I  had  been  treating  some  cases  of  a  similar  nervous  condition,  I  obtained 
the  consent  of  the  doctors  to  examine  the  patient,  and  if  necessarv  do 
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a  minor  operation  for  the  relief  of  the  dysmenorrhea.  I  found,  on  ex- 
amination, not  only  an  anteflexed  uterus,  but  an  abnormal  condition  of 
the  clitoris.  She  had  the  masturbation  habit.  I  simply  removed  the  cli- 
toris completely  and  those  portions  of  the  nymphae  which  seemed  hy- 
pertrophied  or  in  an  abnormal  condition,  and  dilated  and  drained  the 
uterus.  The  patient  improved  gradually,  her  bowels  and  diet  were  regu- 
lated, an  intelligent  woman  put  in  charge  of  her,  and  in  about  eighteen 
months'  time  she  was  perfectly  well.  She  is  now  with  her  family  and 
to  all  appearances  in  a  perfectly  normal  condition. 

Leucorrhea  may  complicate  many  diseases  and  begin  very  early 
in  life.  As  a  delicate  child  grows  older,  the  generative  organs  fail  to 
develop,  especially  if  she  is-  pushed  at  school,  or  lives  amid  unhygienic 
surroundings.  Such  a  child  will  have  leucorrhea  about  the  time  of  men- 
struation, which  may  be  troublesome,  and  a  severer  form  of  the  affec- 
tion may  appear  after  menstruation. 

On  examination  of  these  cases  we  find  the  cervix  uteri  so  abnormal 
that  it  calls  for  careful  treatment.  Thirty  years  ago  this  condition  of 
the  cervix  was  called  "ulceration  of  the  neck  of  the  cervix"  and  would 
have  been  treated  in  one  of  two  ways:  to  burn  with  some  acid,  pre- 
ferably nitrate  of  silver,  by  dipping  cotton  into  the  nitrate  of  silver  and 
rubbing  it  over  the  cervix,  or  by  iodine.  I  need  not  say  that  this  method 
of  treatment  has  long  since  passed  out  of  use. 

Catarrhal  troubles  are  a  source  of  leucorrhea,  and  there  is  doubt 
that  when  any  abnormal  condition  causes,  such  as  an  irritating  dis- 
charge, masturbation  is  incited. 

Obstinate  constipation,  or  any  bad  condition  of  the  rectum  will 
increase  the  leucorrheal  discharge,  but  the  real  cause  dates  back  to  im- 
perfect development.  There  are  two  main  causes  of  leucorrhea ;  one 
is  imperfect  development  and  a  bad  local  condition  of  the  glands.  The 
other  is  infection,  chiefly  gonorrheal. 

If  we  know  the  cause,  treatment  in  these  causes  is  easy.  The  dis- 
charge can  be  best  treated  in  a  young  child  or  infant  locally,  by  putting 
the  tissues  in  the  most  perfect  condition  possible.  At  puberty,  the  girl's 
general  health  should  be  carefully  looked  after,  overwork  in  school 
should  be  avoided,  and  she  should  be  properly  fed  and  clothed,  given 
abundant  exercise  in  the  open  air,  and  not  thrown  in  the  society  of 
older  people.  I  am  satisfied  that  in  the  society  of  the  better  classes  in 
America,  the  young  girl  of  to-day  is  over-stimulated  and  over-worked 
by  the  effort  mentally  to  keep  pace  with  the  older  minds  with  which 
they  are  thrown  in  contact ;  the  result  in  many  cases  is  that  womanhood 
is  reached  with  imperfectlv  developed  organs  that  are  bound  to  cause 
trouble  in  later  life. 

Gonorrhea  is  often  the  cause  of  obstinate  and  almost  incurable 
leucorrhea,  and  it  appears  in  so  many  forms  that  it  makes  the  diagnosis 
difficult.  Of  course  the  microscope  is  of  great  aid  in  arriving  at  a  con- 
clusion in  these  cases,  but  there  will  still  be  obstinate  cases  where  the 
disease  has  penetrated  into  the  cervical  glands,  and  when  this  is  so,  it 
is  very  difficult  to  secure  a  complete  cure  in  a  short  time.  When  the 
disease  has  reached  the  uterine  cavity  and  set  up  a  gonorrheal  en- 
dometritis, or  produced  a  gonorrheal  salpingitis,  an  irritation  is  produced 
which  passes  into  the  vagina  and  causes  another  form  of  leucorrhea. 
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The  most  difficult  of  all  forms  of  leucorrhea  with  which  we  have  to  deal 
is  that  caused  by  gonorrhea. 

My  experience  is  that  of  all  medicines  used  to  treat  gonorrhea  lo- 
cally, the  various  forms  of  nitrate  of  silver  are  the  best,  and  what  ap- 
pears to  be  a  weak  solution  gives  just  as  good  or  better  results  than 
stronger  ones.  That  antiseptic  is  best  which  will  destroy  the  germs 
without  materially  injuring  the  tissues  of  the  organic  parts.  A  treat- 
ment that  abrades  or  injures  the  cervix  not  infrequently  aggravates  the 
case  and  causes  an  extension  of  the  disease.  If  you  can  find  an  anti- 
septic which  will  kill  the  germs  and  not  injure  the  structures,  you  have 
an  almost  perfect  remedy.  Nitrate  of  silver,  i  grain  to  the  ounce,  is 
sufficiently  strong  to  use  in  the  chronic  form  of  gonorrhea,  but  in  cases 
which  have  extended  into  the  deeper  glands  and  the  Fallopian  tubes,  a 
stronger  solution  may  be  required.  In  these  cases  the  first  symptoms 
are  those  of  a  burning  sensation,  with  a  discharge  about  the  vulva, 
painful  urination,  with  sometimes  a  brownish  discharge,  gradually  be- 
coming greenish,  with  a  peculiar  odor;  there  may  be  swelling  of  the 
vulvo-vaginal  glands.  .There  is  no  other  disease  which  will  give  symp- 
toms so  well  marked.  I  have  found  that  many  patients  treat  them- 
selves and  obscure  the  early  symptoms  thereby.  The  best  plan  is  there- 
fore to  examine  the  discharge  for  gonococci.  In  many  cases,  boracic 
acid  solution  persevered  in  would  be  sufficient  to  remove  the  disease, 
during  the  early  stage  of  the  infection.  Weak  nitrate  of  silver  solution, 
twice  a  day,  and  boric  acid  solution  every  hour  for  twelve  hours  of  the 
day  is  most  effective.  It  does  no  harm  and  checks  the  disease,  and  if 
you  fail  to  cure  gonorrhea  in  its  very  early  stage  in  this  simple  way, 
then  you  must  be  prepared  for  a  great  deal  of  trouble.  Persistent  irriga- 
tion must  be  followed  up  by  soft  packing  of  iodoform  gauze,  in  order  to 
distend  the  vagina  and  open  up  the  folds,  so  that  the  germicide  may 
reach  the  hidden  folds  of  the  vagina.  I  need  not  say  that  this  treat- 
ment must  be  most  carefully  given  on  account  of  the  danger  of  forcing 
the  disease  in  an  upward  direction  ;  when  once  in  the  uterus  it  is  liable 
to  enter  the  Fallopian  tubes. 

Before  the  disease  has  entered  the  cervical  canal  you  can  certainly 
cure  many  cases  by  the  nitrate  of  silver  solution,  but  the  treatment 
must  be  persistent.  After  a  few  days,  you  can  use  large  glycerine  cot- 
ton pledgets.  I  have  in  mind  many  cases  where  it  seemed  almost  cer- 
tain that  the  disease  had  entered  the  uterus  and  Fallopian  tubes,  but 
the  persistent  use  of  nitrate  of  silver  solutions  not  onlv  prevented 
salpingitis,  but  prevented  chronic  gonorrhea.  When  the  uterus. is  in  a 
normal  condition,  it  tends  to  check  the  disease  from  entering  the  tubes; 
in  the  abnormal  uterus  gonorrhea  has  a  much  more  active  influence. 
Again,  if  the  Fallopian  tubes  are  enlarged  by  a  recent  miscarriage,  or 
by  the  presence  of  fibroid  tumors,  gonorrhea  is  much  more  likely  10 
enter  them ;  all  these  things  must  be  considered  in  giving  a  prognosis. 

Leucorrhea  caused  by  gonorrheal  endometritis,  if  it  is  acute,  is  still 
amenable  to  prompt  treatment.  For  twenty  years  I  have  been  trying 
to  discourage  putting  the  patient  under  ether,  curetting  and  burning — 
and  take  the  more  modern  conservative  way  of  washing  the  vagina  and 
keeping  up  the  douches  until  it  is  positive  that  the  disease  is  already 
in  the  uterus.  The  difficulty  in  diagnosis  is  as  to  the  exact  extent  to 
which  the  gonorrheal  discharge  has  ascended  into  the  uterus.  After 
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curing  the  leucorrhea  which  comes  from  the  vaginal  walls,  you  may  have 
a  discharge  from  the  vagina,  hut  it  comes  from  the  cervix  and  gradually 
irritates  the  vaginal  surface,  and  you  can  take  it  for  granted  that  the 
disease  has  gone  up  into  the  canal  and  is  really  the  cause  of  the  leucor- 
rhea. At  this  stage,  putting  the  patient  under  ether  and  curetting  and 
draining  is  prohahly  the  best  treatment.  I  have  always  advised  free 
divulsion  and  drainage  instead  of  packing.  The  characteristic  material 
foundation  at  this  stage  is  an  irritating  fluid  which  causes  some  distress 
of  the  tubes,  great  distension,  and  the  escape  of  this  fluid  produces  a 
corresponding  extension  of  adhesions.  So  uniform  are  these  symptoms 
that  even  without  a  salpingitis  I  can  often  make  a  diagnosis  of  gonor- 
rheal infection  simply  from  the  character  of  the  adhesions  and  the  kind 
of  fluid  found  in  the  Fallopian  tube.  The  treatment  of  these  cases  is 
most  difficult,  as  the  mucous  membrane  is  materially  injured. 

These,  in  my  opinion,  are  the  fruitful  causes  of  leucorrhea.  Later 
in  life,  an  imperfectly  developed  uterus  fails  to  distend  sufficiently  dur- 
ing childbirth  and  there  is  a  torn  cervix  and  an  enlargement  which  the 
old  doctors  used  to  call  ulceration.  Leucorrhea  may  be  caused  in  these 
cases  by  diseased  glands  and  follicles,  complicated  by  vaginal  secretions. 
It  is  cured  by  simply  removing  the  diseased  tissue  and  sewing  up  the 
ulceration  of  the  cervix  so  as  to  prevent  infection  of  the  mucous  mem- 
brane. These  cases  usually  cover  most  cases  of  leucorrhea,  but  many 
cases  of  old  chronic  endometritis  are  attended  with  leucorrheal  discharge. 

There  is  another  cause,  entirelv  different,  which  is  marked  by 
gouty  or  rheumatic  diathesis,  particularly  if  the  patient  has  a  tendency 
to  eczema.  These  two  conditions  often  result  in  an  irritating  discharge 
which  causes  leucorrhea;  this  is  often  complicated  by  uterine  troubles, 
and  unless  the  patient's  general  condition  is  at  least  nearly  normal,  it 
will  develop  into  what  appears  to  be  local  disease.  Many  forms  of 
eczema  may  be  cured!  by  improving  the  patient's  general  condition. 

Another  cause  of  irritation  is  the  escape  of  urine  or  fecal  matter. 
In  women  who  have  been  lacerated,  the  influence  of  urine  running  over 
the  vulva  will  cause  local  irritation.  When  the  patient  coughs,  a  little 
spray  of  urine  escapes  which  will  often  get  up  a  discharge  about  the 
vagina.* 

Diabetes  may  cause  irritation,  although  as  a  rule  there  is  great  ir- 
ritation without  necessarily  much  discharge  in  these  patients.  One  of 
the  first  symptoms  of  diabetes  is  a  persistent  irritation  of  the  vulva,  and 
the  first  thing  to  do,  especially  when  the  patient  is  rather  stout,  is  to 
bave  the  urine  examined  for  sugar.  I  suppose  more  cases  of  diabetes 
in  women  have  been  discovered  by  examining  the  urine  on  account  of 
such  local  irritation  than  in  any  other  way.  If  the  amount  of  sugar  in 
the  urine  is  lessened,  the  local  irritation  disappears. 

Fibroids  in  the  uterine,  associated  with  endometritis  with  increased 
hyperesthesia  can  be  cured  by  local  treatment.  Any  new  growth  that 
causes  destruction  of  tissue,  and  any  fluid  which  irritates  the  mucous 
membrane  may  produce  a  leucorrheal  discharge.  Of  course,  if  the  dis- 
charge is  bloody,  or  distinctly  thin  and  watery,  with  an  odor,  we  suspect 
cancer. 

To  write  of  leucorrhea  it  is  necessarv  to  touch  upon  the  many  dis- 
eases and  conditions  which  tend  to  produce  this  symptom,  and  I  be- 
lieve that  I  have  covered  the  most  practical  points. 
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UNION  BY  PRIMARY  INTENTION. 


By  STUART  McGUIRE,  M.D., 
Professor  of  Principles  of  Surgery  and  Clinical  Surgery,  University  College  of 
Medicine;  Surgeon  in  Charge  St.  Luke*s  Hospital;  Visiting  Surgeon  Virginia 
Hospital  &c,  &c,  Richmond,  Va. 


All  wounds  heal  by  surgical  regeneration  but  union  is  said  to  occur 
by  primary  intention  if  suppuration  is  absent,  and  by  secondary  intention 
if  pus  is  present. 

Inflammation  is  undoubtedly  due  to  germs,  and  text  books  tell  us  that 
wounds  which  heal  by  primary  intention  are  those  which  are  aseptic  and 
those  which  heal  by  secondary  intention  are  those  which  are  infected. 

This  is  obviously  untrue,  as  experiments  have  proven  that  as  far  as 
practical  surgical  work  is  concerned  absolute  asepsis  is  an  unattainable 
ideal. 

The  bacteriologist  has  been  able  to  demonstrate  imperfections  in  the 
most  rigid  technique  and  the  result  leads  us  to  the  conclusion  that  all 
wounds  are  infected. 

'If  this  be  true  the  manner  in  which  a  wound  heals  does  not  depend  on 
the  absence  or  presence  of  microbic  life  but  on  the  preponderance  of  the 
pathologic  potency  of  the  germ  on  the  one  hand  and  the  physiologic 
resistance  of  the  tissues  on  the  other. 

In  other  words,  if  the  power  of  resistance  is  greater  than  the  force  of 
attack  inflammation  does  not  develop  and  the  wound  heals  by  primary 
intention  ;  while  if  the  force  of  attack  is  greater  than  the  power  of  resist- 
ence  inflammation  does  develop  and  the  wound  heals  by  secondary 
intention. 

The  question  of  how  to  secure  union  without  suppuration  is  there- 
fore reducible  to  a  mathematical  proposition ;  lessen  the  potency  of  the 
germ,  or  increase  the  resistance  of  the  tissue;  practicallv  endeavor  to  do 
both. 

The  potency  of  the  germs  must  be  estimated  both  qualitatively  and 
quantitatively.  It  is  to  be  minimized  by  the  methods  of  modern  aseptic  and 
antiseptic  surgery. 

Fortunately  the  most  virulent  species  of  micro-organisms  inhabit 
material  that  can  be  completely  disinfected,  and  the  germs  that  exist  on 
soil  not  capable  of  absolute  sterilization  can  be  so  reduced  numerically  as 
to  be  comparatively  harmless. 

It  is  not  the  object  of  this  paper,  however,  to  discuss  the  methods 
employed  to  destroy  the  life  of  germs,  but  the  purpose  is  to  call  attention 
to  the  equally  important  subject  of  the  means  to  preserve  the  resistance  of 
tissue.  The  writer  believes  that  in  surgery  at  least  cleanliness  comes 
before  godliness,  but  he  does  not  think  that  cleanliness  is  everything. 

So  much  has  been  said  and  written  about  infection  and  so  little  about 
resistance  that  the  surgeon,  in  his  efforts  to  secure  the  one,  frequently  fails 
to  endeavor  to  maintain  the  other.  For  the  best  results  both  objects  should 
be  constantly  held  in  view,  and  one  not  sacrificed  to  the  other  without  good 
and  sufficient  cause. 
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When  infection  takes  place  the  process  that  follows  is  commonly- 
spoken  of  as  a  battle  between  cells — really  it  is  more.  The  germs  effecting 
localization  undergo  multiplication  and  produce  toxins.  The  tissue  meets 
the  attack  of  the  invader  with  phagocytes,  alexins  and  antitoxins. 

Phagocytes  are  normally  present  in  the  blood.  When  suppuration 
threatens  their  number  is  largely  increased,  as  if  nature  by  phagocytosis 
called  for  conscripts  to  defend  her  soil.  Phagocytes  grapple  in  physical 
hand  to  hand  combat  with  the  microbes.  If  the  phagocyte  is  the  victor  it 
kills  the  germ,  takes  it  into  its  substance  and  utilizes  it  as  food.  If  the 
germ  is  the  conqueror  it  kills  the  phagocyte,  enters  its  body  and  employs 
it  as  a  culture  medium. 

Alexins  are  normally  present  in  the  blood  serum.  They  are  the  most 
powerful  of  all  the  non-toxic  germicides.  They  give  the  serum  an  anti- 
septic power,  equivalent  bulk  for  bulk  with  a  i-ioooo  solution  of 
bichloride  of  mercury.  Alexins  act  on  the  microbe  chemically,  and  perhaps 
are  as  potent  in  the  inhibition  or  destruction  of  bacteria  as  are  the 
phagocytes  themselves. 

Antitoxins  are  not  found  normally  in  the  body,  but  are  produced  by 
the  organism  in  some  unknown  way  after  infection  has  taken  place.  They 
have  no  effect  on  the  germ  but  on  the  toxin  produced  by  the  germ.  Anti- 
toxin combines  with  a  toxin  as  an  alkali  does  with  an  acid,  neutralizing  it 
and  rendering  it  inert. 

The  constitutional  effect  of  an  infection  depends  on  the  proportion  of 
the  toxin  formed  by  the  microbe  and  the  antitoxin  formed  by  the  system. 
If  the  antitoxin  is  deficient  there  is  fever;  if  it  is  equivalent  there  is  cure; 
if  it  is  excessive  there  is  immunity. 

The  importance  of  the  physiologic  resistance  of  tissue  to  infection  is 
generally  known,  but  its  augmentation  or  even  its  preservation  is  fre- 
quently neglected  by  the  surgeon,  who,  in  his  enthusiasm  over  the  details 
of  aseptic  and  antiseptic  technique,  treats  the  body  as  if  it  were  a  test  tube, 
unmindful  of  the  fact  that  the  fate  of  the  wound  depends  not  only  on  what 
he  puts  into  it  but  also  on  what  he  takes  out  of  it. 

The  highest  degree  of  physiologic  resistance  of  tissue  is  to  be  secured 
by  proper  constitutional  treatment  of  the  patient  before  the  operation  and 
by  skilful  manipulation  and  judicious  management  of  the  wound  during 
the  operation. 

When  time  permits  a  case  should  receive  more  preparation  than  the 
usual  routine  purgation,  starvation  and  sterilization.  The  body  should  be 
acclimated  to  bed  life  by  confinement :  the  nervous  system  should  be 
fortified  by  moral  and  if  necessary  medicinal  measures ;  the  heart  and 
lungs  should  be  examined  and  faulty  action  or  diseased  conditions  cor- 
rected ;  the  digestive  functions  should  receive  careful  attention  and  put  in 
good  condition  by  diet  or  drugs ;  the  emunctories,  especially  the  kidneys, 
bowels  and  skin,  should  be  investigated  and  if  healthy  should  be  made 
active ;  the  blood  should  be  demonstrated  to  contain  its  proper  percentage 
of  hemaglobin  and  correct  proportion  of  corpuscular  elements ;  freedom 
from  constitutional  diseases  like  malaria  should  be  assured,  and  in  fact  the 
entire  system  raised  to  its  highest  possible  perfection,  for  the  physiologic 
resistence  of  the  individual  serums  and  cells  depend  on  the  functional 
activity  and  physical  condition  of  the  body  as  a  whole. 

The  local  treatment,  or  the  manner  of  making  and  the  method  of 
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managing  the  wound,  is  even  more  important  than  the  constitutional 
treatment,  or  the  preparation  of  the  patient. 

It  is  here  that  the  personal  element  that  goes  to  make  a  surgeon  comes 
into  plav,  for  a  skilful  operator  with  a  poor  technique  will  often  get  better 
results  than  a  clumsy  operator  with  a  good  technique. 

Aseptic  and  antiseptic  methods  are  the  result  of  laboratory  experi- 
ments and  capable  of  definite  expression.  They  are  mechanical  and  can 
be  mastered  by  any,  and  practiced  by  all.  Surgical  skill,  however,  is 
different.  It  cannot  be  taught  but  must  be  acquired.  The  essential  quali- 
fications are  rapidity,  a  trait  gotten  by  heredity;  manipulative  dexterity, 
an  art  gained  by  practice,  and  surgical  judgment,  a  talent  developed  by 
experience.  While  no  fixed  rules  can  be  laid  down  the  following  general 
statements  are  true. 

A  wound  should  be  made  quickly  and  closed  quickly,  as  long  exposure 
devitalizes  the  tissues  and  lessens  their  resistance.  A  wound  should  be 
sufficiently  liberal  to  permit  necessary  manipulations  through  it  without 
mechanical  injury  to  its  surface,  as  a  long  clean  wound  heals  quicker  than 
a  short  bruised  one. 

A  wound  should  have  its  hemorrhage  arrested  by  the  gentlest  means 
that  will  prove  effective.  Pine  sutures  for  the  large  vessels,  tortion  for  the 
medium,  and  gauze  pressure  for  the  small  ones.  Bites  of  ligatures  and 
bites  of  forceps  are  to  be  avoided  when  possible.  A  wound  should  not  be 
irrigated  unless  contaminated,  as  the  cells  absorb  fluid,  become  bibulous 
and  edematous,  and  lose  their  vigor.  A  wound  should  not  be  disinfected 
unless  certainly  infected,  as  germicides  kill  cells  as  well  as  bacteria.  If 
infected  it  should  be  left  open  and  drained  until  inflammation  ceases.  A 
wound  should  be  united  so  as  to  leave  no  dead  spaces  for  the  accumulation 
of  fluid.  Sutures  should  effect  approximation  without  strangulation.  A 
tight  stitch  kills,  and  is  a  more  frequent  cause  of  suppuration  than  lack  of 
aseptic  precaution. 
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CHRONIC  POSTERIOR  URETHRITIS. 


By  NAT.  P.  RATHBUN,  M.D.,  Brooklyn,  N.  Y. 


In  beginning  the  discussion  of  this  subject,  a  few  brief  remarks  on 
the  anatomy  and  physiology  of  the  parts  concerned  may  be  in  order. 

The  posterior  or  prostatic  urethra  comprises  that  portion  which  is 
practically  surrounded  by  the  prostate  gland.  It  is  about  an  inch  and 
a  quarter  in  length,  lined  throughout  by  many  layers  of  columnar 
epithelium,  and  has  on  its  floor  towards  its  posterior  portion  a  small 
elevation,  the  laput  gallinaginis  on  each  side  of  which  are  the  openings 
of  the  prostatic  and  ejaculatory  ducts.  The  prostate  itself  is  a  glandular 
body  resembling,  in  size  and  shape,  a  horsechestnut,  surrounded  and 
lined,  so  to  speak,  by  a  dense  fibrous  membrane  with  numerous  glandular 
follicles  opening  on  the  floor  of  the  urethra,  between  which  are  numerous 
bands  of  decussating,  involuntary  muscle  fibers.  These  fibers  anastamose 
at  the  neck  of  the  bladder  with  the  muscles  of  the  vesical  wall  and 
anteriorily  with  the  fibers  of  the  accelerator  urenae  or  cut  off  muscle. 
Normally  these  muscles  are  all  in  a  state  of  tonic  contraction,  thus  keep- 
ing the  walls  of  the  posterior  urethra  and  their  lining  membranes  in 
close  opposition.  The  prostate  has  an  abundant  and  most  intricate  nerve 
supply,  deriving  fibers  from  the  pelvic  plexus  of  the  sympathetic,  the 
sciatic  plexus,  the  last  three  dorsal,  all  the  lumbar  and  the  first  two 
sacral  nerves.  It  is  this  fact,  no  doubt,  that  explains  the  many  indirect 
and  neurasthenic  symptoms  which  occur  with  disease  of  this  organ. 

When  the  bladder  is  only  moderately  distended  with  urine,  the 
vesical  sphincter  remains  tonically  contracted;  later,  with  increased 
pressure,  this  relaxes  and  a  few  drops  of  urine  pass  into  the  posterior 
urethra  and  it  is  then  that  we  feel  the  first  desire  to  urinate.  If  this 
desire  is  not  satisfied  immediately,  the  sphincter  vesicae  becomes  entirely 
obliterated,  the  bladder  assumes  a  conical  shape  and  its  evacuation  is 
only  prevented  by  the  action  of  the  cut-off  muscle,  which  thus  becomes 
the  real  sphincter  vesicae  and  the  posterior  urethra  a  portion  of  the  blad- 
der. It  can  be  readily  understood  that  in  congested  or  otherwise  dis- 
eased conditions  of  this  organ  that  the  desire  for  urination  would  occur 
earlier,  more  frequently  and  more  forcibly. 

In  discussing  the  disease  proper,  I  shall  include  prostatis  since  they 
are  so  closely  associated  and  one  disease  is  really  a  sequence  of  the  other 
and  will  take  up  in  order:  pathology,  etiology,  symptoms,  diagnosis, 
prognosis  and  treatment. 

Pathology. — In  the  early  stages,  the  disease  process  is  limited  to 
the  mucous  membrane,  which  becomes  congested  and  thickened,  the 
columnar  epithelium  desquamates  and  is  replaced  by  many  layers  of 
squamous  cells,  in  some  areas  to  the  extent  of  forming  elevations  or 
callosities  on  its  surface.  The  caput  gallinaginis  takes  pare  in  the  general 
progress  of  the  disease  and  is,  at  first,  found  enlarged  and  reddened  ; 
later,  enlarged,  pale  and  hard.  Associated  with  the  changes  in  the 
mucous  membrane  and  closely  following  it,  there  is  a  small  round  cell 
infiltration  in  the  submucous  tissues,  causing  a  loosening  of  the  mem- 
brane. While  this  change  is,  at  first,  superficial,  it  later  extends  along 
the  side  of  the  gland  follicles  and  ejaculatory  ducts  until  the  whole  pros- 
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tate  becomes  enlarged,  soft  and  congested,  the  vessels  relaxing  and  be- 
coming dilated.  This  condition  then  follows  the  same  course  as  similar 
pathological  conditions  in  other  organs;  the  round  cells  are  replaced  by 
firm  fibrous  tissue  which  contracts,  compressing  the  terminal  nerve 
filaments,  and  causing  constrictions  and  later  sacculations  of  the  ejacu- 
latory  and  prostatic  ducts.  The  prostate,  at  this  time,  is  dense,  hard  and 
resistant.  In  cases  of  gonorrheal  origin  a  secretion  may  be  expressed 
from  the  gland  containing  pus  cells  in  which  gonococci  may  occasionally 
be  demonstrated.  These  are  derived,  usually,  from  the  submucous  spaces 
surrounding  the  ducts  and  follicles. 

Etiology. — The  causes  may  be  considered  under  two  heads:  specific 
and  non-specific.  By  specific,  I  refer,  of  course,  to  those  cases  of 
gonorrheal  origin.  It  is  estimated  that  80  per  cent,  of  all  gonorrheas 
invade  the  posterior  urethra.  This,  when  it  exists  for  a  period  of  say 
four  weeks  or  more,  may  be  considered  chronic.  Under  the  non-specific 
causes,  which,  in  my  experience  include  as  large,  if  not  larger,  list  of 
cases  than  the  former,  we  may  consider  the  various  forms  of  sexual  per- 
version such  as  masturbation,  mental  or  actual,  excessive  coitus,  coitus 
iiiterruptus,  and  coitus  reservatus.  Here  the  congestion,  normal  at 
periods  of  sexual  excitement,  when  so  frequently  repeated  and  so  long 
prolonged  results  in  a  permanent  congestion  with  its  subsequent  patho- 
logical processes.  Among  other  causes  may  be  mentioned  prolonged 
and  oft-repeated  use  of  instruments,  irritation  from  excessively  acid 
urine,  as  in  the  uric  acid  diathesis,  excessive  use  of  tobacco,  alcohol,  and 
highly  spiced  foods,  and  lastly,  infectious  processes  extending  from  other 
parts  of  the  genito-urinary  tract  or  contiguous  organs,  such  as  tuber- 
culosis and  the  simple  pyogenic  infections. 

The  symptoms  are  local,  direct  and  indirect  and  general  or  neuras- 
thenic. Many  patients,  especially  those  in  whom  the  disease  is  recent 
and  of  gonorrheal  origin  will  consult  a  physician  about  symptoms  of  a 
purely  local  nature,  but  many  never,  including  the  long  standing  cases  of 
non-specific  origin,  will  consult  us  for  symptoms  which  have  no  direct 
relation  to  the  genito-urinary  tract,  and  the  true  nature  of  the  disease  will 
be  brought  out  only  by  the  most  thorough  investigation.  Among  the 
local  symptoms,  perhaps  the  most  manifest  one  will  be  a  urethral  dis- 
charge, small  in  amount,  of  a  muco-purulent  nature,  and  perhaps  only 
occurring  as  a  slight  morning  drop,  or  glueing  together  of  the  edges  of 
the  meatus  in  long  intervals  of  urination.  The  urine,  if  passed  in  two 
glasses,  will  show  the  first  glass  to  be  slightly  cloudy,  containing  some 
free  pus,  and  many  long  and  short  threads;  the  second  glass  is  usually 
clear,  but  has  floating  in  it  a  few  or  many  short,  thick  and  comma-like 
shreds  derived  from  the  prostatic  follicles.  These,  if  examined  micro- 
scopically, will  be  found  to  contain  pus  cells  and  occasional  gonococci. 
The  last  few  drops  of  urine,  expressed  by  forced,  voluntary  contraction 
(third  glass)  will  often  be  found  to  contain  abundant  shreds  and  a 
marked  degree  of  pus  when  the  second  glass  is  comparatively  clear.  As- 
sociated with  the  discharge,  there  is  usually  a  frequent  desire  to  urinate, 
which  is  not  relieved  by  urination,  a  very  distressing  tenesmus  being  left, 
and  this  is  more  or  less  constant,  depending  upon  the  severity  of  the  case. 

In  the  non-specific  cases  there  may  be  no  discharge  or  there  may 
be  a  tenacious,  sticky  substance  found  at  the  meatus,  consisting  purely 
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of  mucus  from  the  mucous  membrane  and  secretion  from  the  prostatic 
follicles,  and  occasionally  we  may  find  a  hematuria,  usually  intermittent, 
and  occurring  after  alcoholic  or  other  excesses  and  taking  the  form  of 
a  few  drops  of  blood  following  urination.  In  the  early  stages  there  may 
be  no  other  symptoms,  bul  in  the  more  chronic  cases  there  is  a  history 
of  frequent  pollutions,  premature  ejaculation,  partial  or  complete  im- 
potency,  sterility,  emissions  at  stool,  etc.  The  fluid  discharged  at  this 
time,  while  it  does  not  as  a  rule,  denote  a  true  spermatorrhea,  but  rather 
a  prostatarrhea,  does  in  some  instances  contain  many  usually  non- 
motile  spermatazoa.  These  may  be  expressed  from  an  atonic  vesicle, 
with  relaxed  ejaculatory  duct,  during  the  act  of  defecation  or  they  may 
come  from  the  sacculations  found  in  the  duct  during  its  course  through 
the  prostate  gland. 

At  this  stage,  there  are  usually  a  multitude  of  reflex  phenomena 
manifesting  themselves,  at  first  being  referred  to  the  genital  organs  and 
later  to  the  whole  general  economy,  which,  in  time,  becomes  profoundly 
affected.  These  symptoms  seem  to  go  hand  in  hand  with  the  formation 
of  fibrous  tissue  in  the  diseased  organs.  There  are  vague,  indefinite 
pains  referred  to  the  penis  and  testicle,  a  peculiar  irritation  which  seems 
to  be  indescribable,  referred  to  the  mucous  membrane  of  the  urethra. 
There  is  a  fear  of  incurable  impotencv,  failing  powers,  etc.,  and  the 
patient  becomes  profoundly  melancholic.  The  general  health  now  be- 
gins to  suffer.  He  complains  of  hot  and  cold  flashes,  palpatation  and 
dyspnea,  due  to  perverted  vaso-motor  influence,  headache,  backache, 
insomnia,  emaciation,  etc.,  altogether  presenting  a  typical  picture  of  the 
posterior  urethral  neurasthenic,  which  is  one  of  most  abject  misery. 

Diagnosis. — Under  this  head,  I  may  say  that,  if  we  suspect  the  dis- 
ease and  are  looking  for  it,  little  difficulty  will  be  experienced  in  making 
a  diagnosis.  There  is  but  one  condition,  I  think,  that  requires  to  be 
differentiated:  cystitis;  and  here  the  distinguishing  points  are  so  mani- 
fest that  it  requires  but  a  mention. 

While  a  positive  diagnosis  is  comparatively  plain,  a  negative  diag- 
nosis is  not  so  simple.  A  perfectly  clear  second  glass,  even  with  no 
shreds  at  any  one  examination  does  not  necessarily  disprove  a  diagnosis 
of  chronic  posterior  urethritis.  In  fact,  in  cases  of  non-gonorrheal  origin 
the  urine  is  almost  always  clear  or  at  the  most  slightly  clouded  with 
mucous,  which  clears  up  with  the  addition  of  a  few  drops  of  nitric  acid. 
In  doubtful  cases  we  have" two  valuable  aids  to  diagnosis:  examination 
per  rectum  and  endorapy.  There  should  be  employed,  not  only  in  the 
doubtful  but  all  other  cases  as  well.  By  means  of  the  former,  we  will 
find  the  prostate,  in  the  early  stages,  enlarged,  soft  and  moderately  ten- 
der, later  hard  and  resisting,  the  resistance  being  most  marked  as  a 
rule  at  its  border.  By  means  of  massage,  we  can  express  a  fluid  which 
will  be  passed  with  the  urine  voided  immediatelv  after,  and  which 
will  be  found  to  contain,  in  many  cases,  pus,  and  in  all  cases  a  large 
amount  of  mucus  and  prostatic  secretion  with  the  characteristic 
crystals,  many  shreds  from  the  prostatic  follicles  and  occasionally  com- 
plete casts  of  the  ejaculatory  ducts.  In  the  gonorrheal  cases,  the  de- 
ploias  of  OOOO  can  usually  be  demonstrated  on  a  OOO  made  from 
the  expressive  urine.  With  the  aid  of  the  endoscope,  we  may  find,  in 
many  cases  where  there  are  no  other  objective  symptoms,  a  marked 
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congestion  of  the  mucous  membrane  or  in  other  cases  an  excessive 
pallor.  The  caput  gallinaginis  may  be  seen  enlarged  and  protruding 
into  the  instrument.  Jn  recent  cases,  this  appears  a  dark  red,  in  the 
more  chronic  unusually  pale.  In  going  over  these  cases,  we  should  bear 
in  mind  the  various  conditions  which  are  so  frequently  associated,  such 
as  anterior  urethritis,  stricture,  vesiculitis,  perverinilitis,  etc.,  that  they 
may  receive  appropriate  attention.  In  concluding  this  part  of  the  paper, 
I  should  like  to  say  that,  in  my  opinion,  all  cases  of  melancholia  and 
neurasthenia  in  their  various  forms,  even  though  they  refer  no  trouble 
to  the  genito-urinary  tract,  should  be  carefully  interrogated  along  that 
line. 

The  prognosis,  generally  speaking,  may  be  said  to  be  good  and  in 
many  instances  the  results  of  treatment  are  truly  spectacular.  The 
recent  cases  will,  of  course,  respond  very  quickly  to  proper  treatment 
and  make  complete  recoveries' in  a  short  time.  In  the  more  chronic 
conditions,  the  prognosis  is  rather  uncertain  as  to  time,  often  requiring 
many  months  of  patient  and  persistent  treatment  before  a  cure  is  accom- 
plished. While  I  have  never  seen  a  case  that  seemed  to  me  incurable,  I 
can  readily  understand  that  where  the  general  health  is  very  profoundly 
affected,  the  prognosis  would  be  that  of  melancholia  of  any  form  and 
correspondingly  unfavorable. 

The  treatment  of  this  disease  is  constitutional  or  general,  including 
suggestion,  which  I  think  is  very  important,  and  local — vicious  habits, 
where  present,  should  of  course,  be  discontinued.  Any  constitutional 
dyscrosiae,  such  as  tuberculosis,  anemia,  etc.,  should  be  looked  for  and, 
if  present,  receive  appropriate  treatment.  The  patient  should  be  in- 
structed in  regular  habits  of  living,  including  diet,  sleep  and  exercise. 
We  should,  from  the  first,  make  every  effort  to  gain  his  full  confidence 
and  encourage  him  in  every  way  possible,  try  and  dispel  any  gloomy 
forebodings  that  may  be  present,  and  assure  him  of  his  rapid  progress 
and  complete  eventual  recovery  at  every  available  opportunity.  He 
should  be  instructed  to  keep  his  mind  occupied  with  something  con- 
stantly and  not  allow  himself  a  chance  to  worry  about  his  condition. 
Among  drugs  employed,  perhaps  strychnia  is  one  of  the  most  useful  for 
its  tonic  and  stimulating  action  on  the  nervous  system.  Phosphorus, 
zinc  iron,  and  the  hypophosphites  will  also  be  found  useful. 

Of  course  the  most  essential  part  of  the  treatment  is  local.  Here, 
while  we  need  but  few  drugs  and  as  few  instruments,  considerable  de- 
pends upon  the  technique  of  their  use.  In  the  recent  cases,  a  few  weeks 
of  purely  local  treatment  will  usually  result  in  a  complete  cure.  This 
should  consist  in  irrigations  by  means  of  the  valenture  irrigation  with 
solutions  of  potassium  permanganate  or  silver  nitrate,  beginning  with  a 
strength  of  1-4,000  and  gradually  increasing  every  second  day  to  1-1,500 
or  1 -i, 000.  Which  of  these  two  drugs  are  to  be  employed  will  depend 
upon  whether  there  is  a  large  or  small  amount  of  pus  in  the  urine.  In 
the  former  instance  permanganate  will  give  better  results,  in  the  latter 
nitrate  of  silver  will  be  more  successful,  so  that  in  many  cases  the  potash 
salt  is  indicated  in  the  early  stages,  the  silver  salt  later.  Whichever 
drug  is  selected,  the  mode  of  employment  is  of  importance.  The  irri- 
gator should  contain  about  a  quart  of  fluid  and  be  placed  at  an  elevation 
of  eight  or  nine  feet  above  the  floor.    First  with  a  gentle  stream  wash 
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off  the  glans,  penis  and  meatus,  then  the  anterior  urethra,  allowing  the 
fluid  to  balloon  the  urethra  slightly,  and  immediately  return.  Having 
accomplished  this,  we  should  next  ask  the  patient  to  sit  well  forward 
on  the  chair,  lean  back,  take  a  deep  breath  and  attempt  to  urinate,  thus 
relaxing  the  cut-off  muscle.  We  can  now,  by  gradually  turning  on  the 
full  force  of  the  current,  and  drawing  the  glans  well  up  over  the  nozzle 
of  the  irrigator,  the  penis  being  held  at  angle  of  about  75°  with  the 
body,  in  most  instances  easily  force  the  fluid  into  the  bladder.  This 
should  be  voided  immediately  after  the  irrigation  is  completed.  Often 
this  method  of  treatment  alone  will  result  in  a  complete  cure,  but  in  the 
more  inveterate  cases,  we  need  to  call  other  methods  to  ous  assistance, 
and  of  these  I  think  the  most  important  are  topical  applications  of  silver 
nitrate  to  the  mucous  membrane  of  the  posterior  urethra.  This  can 
be  easily  done  with  a  Ultzmann  syringe,  beginning  with  a  solution  of  the 
strength  of  gr.i  31  repeated  two  or  three  times  weekly,  and  gradually  in- 
creasing the  strength  to  gr.  xx.  3i.  Stronger  solutions,  even  as  high  as 
3i  3*i,  may  be  used  on  an  applicator  through  the  endoscope  and 
will  often  give  satisfactory  results  when  the  weaker  solutions  have  failed. 

The  zinc  and  copper  salts  have  been  used  in  this  manner  also  as 
have  ointments  made  from  the  same  drugs  and  used  with  the  aid  of  a 
special  applicator.    I  can  say  nothing  of  these  from  personal  experience. 

Where  the  prostate  gland  is  involved  as  it  so  frequently  is,  it  should 
be  massaged  twice  weekly,  followed  with  an  irrigation  of  some  weak 
solution  as  silver  nitrate  1-5,000 — I  do  not  think  that  massage  of  the  pro- 
state and  strong  instillations  should  ever  be  employed  at  the  same  sitting 
This  treatment  should  be  persevered  in  until  the  hard  infiltration  disap- 
pears and  the  expression  urini  is  clear  and  free  from  pus. 

While  I  have  had  no  experience  with  dilatation  of  the  deep  urethra, 
theoretically  I  should  judge  that  repeated  dilations  with  a  Coleman,  or 
better  yet  a  special  prostate  dilator,  would  aid  materially  in  the  improve- 
ment of  the  case. 

Other  adjuncts  to  local  treatment  are  sounds,  particularly  the 
Benigar  and  the  psychophore,  which  consists  of  a  hollow  steel  sound, 
through  which  a  stream  of  cold  water  is  allowed  to  flow  for  five  or  ten 
minutes. 

This  paper  has  been  a  brief  resume  only  of  the  disease  in  question, 
merely  mentioning  the  more  important  facts  bearing  upon  it,  without 
attempting  a  detailed  description  of  any  of  them.  These  I  shall  hope 
to  hear  at  length  in  the  discussion  to  follow. 

20 r  Greene  avenue. 
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THE  RELATION  OF   HYDROTHORAX  TO   TUBERCULOUS  INVOLVE- 
MENT OF  THE  LUNGS  AND  PLEURA. 


By  C.  H.  POWELL,  A.M.,  M.D.,  St.  Louis,  Mo., 
Prof.  Physical  Diagnosis  and  Clinical  Medicine,  Barnes  Medical  College. 


Pleuritic  effusions  are  much  more  common  than  most  members  of 
the  medical  profession  believe.  These  effusions  usually  take  the  form  of 
serum,  but  hemorrhagic  and  purulent  accumulations  are  by  no  means  in- 
frequently met  with.  It  is  a  strange  but  nevertheless  a  true  fact  that  the 
serous  variety  is  the  form  most  frequently  manifested,  but  it  is  in  fact 
less  frequently  recognized  by  physicians  than  either  of  the  other  varieties; 
the  hemorrhagic  occurs  less  frequently  than  either  the  serous  or  purulent, 
and  escapes  attention  in  a  large  proportion  of  cases.  The  purulent  form 
of  effusion  takes  place  oftener  than  the  hemorrhagic  but  not  nearly  in  as 
large  a  proportion  of  cases  as  the  serous.  The  medical  profession  is, 
however,  perhaps  better  acquainted  with  the  suppurative  form  than 
either  of  the  other  manifestations  owing  to  the  fact  that  the  symptoms 
invariably  become  so  urgent  as  to  not  only  threaten  life  but  also  to  re- 
quire capital  surgical  operative  procedures  such  as  the  resection  of  ribs, 
the  introduction  of  large  drainage  tubes  with  subsequent  irrigation  with 
well-known  antiseptic  principles,  etc.  I  wish  to  call  attention  to  the 
different  forms  of  pleuritic  effusions,  and  will  expatiate  particularly  upon 
the  ser,ous  variety  on  account  of  its  frequency  together  with  the  apparent 
fact  with  which  its  presence  is  ignored  by  the  majority  of  physicians.  In 
order  to  emphasize  the  signs  and  symptoms  of  serous  effusion  of  the 
pleura  I  will  outline  a  case  that  came  under  my  observation:  On  the 
ioth  of  August,  1901,  I  was  summoned  to  Mrs.  K-.j  married,  age  34,  who, 
her  husband  stated,  had  been  complaining  for  over  three  weeks  past. 
During  this  period  she  had  been  under  the  treatment  of  three  different 
medical  men  of  recognized  professional  ability  in  the  neighborhood.  I 
was  informed  that  quinine  had  been  administered  until  Mrs.  K.  was 
bordering  on  deafness,  and  yet  neither  Mrs.  K.  nor  her  husband  could 
note  the  least  change  in  her  condition.  Arriving  at  her  residence,  which 
was  a  flat,  upstairs,  I  entered  the  front  parlor,  and  in  a  few  moments  a 
lady  came  into  the  room  in  apparently  good  health.  She  laughingly  in- 
formed me  she  was  the  patient,  but  added:  "Am  I  not  a  healthy- 
looking  subject?''  I  could  not  but  admit  she  was,  as  she  had  bright  red 
cheeks,  weighed  not  less  than  150  pounds,  and  nothing  in  her  conforma- 
tion apparently  indicated  the  least  evidence  of  disease.  I  took  her  pulse, 
and  found  it  normal,  74  per  minute;  her  temperature  was  98.  I  was 
imbued  with  the  idea  that  most  likely  I  had  a  case  of  hypochondriasis  to 
deal  with,  but  determined,  as  is  always  my  custom,  to  make  a  thorough 
examination  of  my  patient  so  as  to  remove  the  least  doubt  of  some  hidden 
disease;  I  determined  to  follow  my  investigation  first  along  the  thoracic 
organs,  and  with  this  idea  in  view  requested  the  lady  to  remove  her 
corsets.  This  she  did,  and  placing  myself  directly  in  front  of  her  I  in- 
spected the  thoracic  movements  critically.  I  noticed  a  fixation  of  the 
right  side,  and  what  seemed  a  bulging  of  the  intercostal  spaces  on  the 
same  side.  I  then  employed  palpation,  and  noted  the  entire  absence  of 
vocal  fremitus.    Percussion  over  the  chest  made  a  most  interesting  con- 
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dition  manifest;  there  was  absolute  flatness  over  the  entire  right  side 
extending  up  to  the  very  top  ofjhe  chest,  even  to  the  supra  clavicular  re- 
gion. On  the  opposite  side  there  was  well  marked  exaggerated  pul- 
monary resonance.  Auscultation  showed  the  absence  of  respiratory  mur- 
mur, absence  of  voice  sounds  with  a  corresponding  increase  on  the  left 
side.  Mensuration  showed  a  well-marked  increase  of  expansion  on  the 
right  side  compared  to  the  left.  The  diagnosis  of  a  pleuritic  effusion 
was,  accordingly,  easy,  but  a  differential  diagnosis  between  serum, 
blood,  and  pus  remained  to  be  made.  This  was  readily  effected  as  the 
condition  of  the  patient  contraindicated  either  pus  or  blood,  as  in  the 
former  hectic  symptoms  such  as  sweating,  fever,  quickened  pulse,  and 
loss  of  strength  and  weight  would  have  been  in  order,  and  in  the  latter 
feebleness  of  the  pulse,  anemia,  a  tendency  to  syncope  and  great  prostra- 
tion must  of  necessity  have  been  present  accompanying  the  escape  into 
the  pleura  of  such  a  quantity  of  blood  as  would  have  filled  the  entire 
right  side.  Consequently  1  had  to  deal  with  a  rightsided  pleuritic  effu- 
sion ;  of  this  1  was  positively  certain,  but  in  order  to  clinch  the  diagnosis 
the  introduction  of  the  hypodermatic  needle  left  no  stone  unturned  to  re- 
move the  least  shadow  of  a  doubt.  The  diagnosis  was  corroborated  in 
every  respect  by  the  removal  of  the  iHsnjB^r  of  the  hypo  needle  filled 
with  the  typical  straw  colored  fiuid.  Two  days  later,  August  12,  in  the 
presence  of  Dr.  Carle;.,  I  tapped  the  thorax,  and  having  brought  with 
me  a  glass  for  taking  the  measurement  of  the  quantity  of  fluid  contained 
in  the  thorax,  ve  counted  out  exactly  one  hundred  and  fiitv  fluid  ounces. 
The  patient  bort  the  tapping  well,  ana  the  day  following  showed  no  bad 
consequences.  In  two  weeks'  time  the  pleura  again  filled  up  to  quite  a 
considerable  extent,  but  the  flatness  only  extended  midway  to  the  clavicle. 
On  the  28th  instant  I  again  performed  paracentesis  thoracis,  this  time 
removing  by  .actual  measurement  fifty  fluid  ounces,  making  in  all  two 
hundred  fluid  ounces  of  serum  taken  from  the  patient  by  actual  count. 
Following  this  second  tapping  the  fluid  did  not  reaccumulate,  the  pa- 
tient began  to  regain  her  health  and  spirits,  and  I  ordered  her  to 
Phoenix,  Arizona,  where  she  now  is,  and  to  my  best  knowledge  enjoying 
good  health.  In  recapitulating  this  case  there  are  several  interesting 
facts  connected  with  it  that  deserve  comment.  In  the  first  place  the  ab- 
sence of  any  well  defined  symptoms  undoubtedly  misled  her  previous 
physicians  from  making  the  proper  diagnosis.  There  were  two  factors 
in  the  premises  that  led  me  to  suspicion  thoracic  trouble ;  one  was 
dyspnea,  particularly  on  ascending  the  stairs  of  her  flat,  and  the  other 
was  a  slight  cough.  I  suspicioned  valvular  heart  disease,  however,  and 
not  hydrothorax.  It  was  only  the  performance  of  the  physical  signs  as 
a  routine  measure  that  led  me  to  make  the  correct  diagnosis.  The  case 
furthermore  impressed  upon  me  the  fact  that  a  patient  may  have  a  right- 
sided  pleuritic  effusion  upon  a  most  extensive  scale,  and  the  symptoms 
be  markedlv  in  abeyance.  This  indicates  very  well  how  compensatory 
action  may  be  carried  on  by  the  lung  not  involved  in  the  pressure.  After 
the  fluid  had  been  withdrawn  an  examination  of  the  patient's  lungs 
showed  well  marked  crepitation  posteriorly,  together  with  bronchial 
respiration.  An  examination  of  the  sputum  showed  tubercle  bacilli, 
consequently  the  cause  of  the  pleuritic  effusion  was  undoubtedly  tuber- 
culosis involving  the  pleura.  The  patient  was  placed  upon  tonics,  of 
which  malt  compounds,  hypophosphites,  strychnia,  and  creosote  con- 
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'  stituted  important  roles,  and  her  improvement  was  most  satisfactory. 
Her  final  removal  to  the  climate  of  Arizona  completed  my  relations  to 
the  case,  but  the  last  time  I  heard  from  her  she  was  enjoying  fine  health. 

The  physician  who  does  not  bear  in  mind  the  relative  frequency  with 
which  pleuritic  serous  effusions  occur  is  certainly  remiss  in  his  duty. 
In  many  attacks  of  pneumonia  the  attending  physician  often  wonders 
why  it  is  that  resolution  will  not  take  place ;  the  case  has  gone  the  usual 
limit,  the  temperature  may  have  fallen  by  crisis,  and  yet  there  remains 
an  inexplicable  flatness  on  percussion  that  persists  in  spite  of  treatment. 
The  evening  temperature  invariably  indicates  a  rise  to  102  to  104  degrees 
but  the  morning  finds  the  temperature  down  to  normal.  Where  such  a 
state  of  affairs  is  present  do  not  forget  two  factors — tuberculous  involve- 
ment, with  or  without  pleuritic  effusions  ;  the  latter  is  usually  responsible 
for  the  flat  percussion  sound.  Examine  the  sputum  of  your  patient,  and 
nse  your  hypo  needle,  which  will  clear  up  the  nature  of  the  case  at  once, 
and  enable  you  not  only  to  make  a  positive  diagnosis  but  give  your  prog- 
nosis as  well.  Pleuritic  effusion  invariably  occurs  at  some  period  of 
pulmonary  tuberculosis,  it  is  the  main  factor  in  a  great  many  tuberculous 
cases  that  interferes  with  the  patient  occupying  the  recumbent  position 
during  sleep,  and,  of  course  wher;e  the  lungs  are  considerably  disabled, 
interferes  quite  seriously  with  sleep  as'wel-L  as  :s  responsible  for  severe 
and  protracted  dyspnea.  Percussion  will  always  indicate  flatness  in 
these  cases,  Most  physicians  when  they  discover' -this  flatness  on  per- 
cussion attribute  the  modification  of  the  percussion  note  to  solidification 
of  the  lung  from  tuberculization".  Whereas  'this 'is-  true  ki  a  certain  pro- 
portion of  cases,  at  the  same  time  pleurifi'c. effusion  must  not  be  lost  sight 
of,  as  where  this  is  the  case  paracentesis  thoracis  will  afford  a  most  val- 
uable means  for  relieving  the  patient.  But  a  little  over  three  weeks  ago 
1  performed  tapping  on  a  poor  afflicted  patient  who  was  up  to  the  time 
of  the  operation  unable  to  sleep  or  eat  on  account  of  an  excruciating 
pain  in  the  pit  of  her  stomach  which  even  a  hypodermatic  injection  of 
morphia  failed  to  relieve ;  following  the  tapping,  which  removed  nearly 
an  ordinary  sized  china  wash  basin  full  of  serum,  she  experienced  imme- 
diate relief,  and  has  been  resting  well  at  nights,  and  her  gastric  pain  has 
entirely  subsided.  Speaking  of  gastric  pain  I  wish  to  state  that  this 
symptom  occurs  in  almost  every  case  of  pleuritic  effusion.  It  was  pres- 
ent in  the  preceding  case  as  well  as  in  the  second  case  referred  to ; 
nothing  will  remove  this  pain  but  withdrawing  the  fluid. 

In  the  treatment  of  pleuritic  effusion  by  other  than  operative  means 
we  should  always  bear  in  mind  the  value  afforded  from  diaphoretics, 
diuretics  and  cathartics.  Of  these  different  methods,  I  give  preference 
to  the  cathartics  as  usually  acting  most  satisfactorily :  particularly  is  this 
true  of  the  saline  cathartics,  which,  however,  when  used  should  be  given 
in  as  concentrated  a  solution  as  is  possible,  and  the  avoidance  of  fluids 
be  strictly'  adhered  to.  It  is,  however,  always  well  to  bear  in  mind  that 
depletant  agents  in  the  shape  of  purgatives,  active  diaphoretics,  and  diu- 
retics should  always  be  used  with  extreme  caution,  as  these  patients  de- 
mand a  reconstructive  plan  of  treatment,  and  not  a  reduction  method. 
Tuberculosis  will  be  found  to  underlie  a  vast  majority  of  these  cases  of 
pleuritic  effusion,  and  the  relief  of  the  patient  from  tine  serous  accumula- 
tion does  not  indicate  in  the  least  degree  that  the  patient  is  cured  ot 
further  difficulty,  as  mv  experience  indicates  that  a  very  large  proportion 
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if  followed  up  develop  signs  of  tuberculosis  of  the  lungs.  Consequently 
this  should  ever  be  borne  in  mind,  and  the  friends  warned  of  the  possi- 
bility of  lung-  mischief  starting  'up  in  the  future,  if  indeed  its  presence 
is  not  already  manifesting  itself  at  the  time  the  patient  is  under  our 
treatment  for  the  hydrothorax.  Usually  it  is  my  custom  where  the  finan- 
cial aspect  of  the  patient  will  admit  it  to  order  a  change  of  climate  at  the 
earliest  possible  moment.  I  select  the  climate  of  Arizona  as  most  suit- 
able to  the  majority  of  cases;  some,  however,  do  exceedingly  well  down 
South  ;  particularly  is  fhis  true  of  Citronelle,  Alabama,  where  the  climate 
is  of  a  generally  equable  temperature.  In  conclusion  I  wish  to  assert 
that  paracentesis  thoracis  is  an  operation  practically  devoid  of  danger 
when  employed  for  the  removal  of  serous  effusions  of  the  pleura.  It  not 
only  gives  a  relief  to  the  patient  second  to  nothing  else,  but  in  tubercu- 
lous cases  becomes  an  absolute  necessity  in  a  very  great  many  cases  for 
the  control  of  insomnia,  and  the  removal  of  severe  gastric  pain  not 
amenable  to  the  even  free  use  of  morphia  or  its  succedania. 
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THE  ASCENDING  SPIRAL  IN  THE  THERAPEUTICS  OF  TUBERCULOSIS. 

By  CHAS.  LYMAN  GREENE,  M.D., 

Clinical  Professor  of  Medicine  and  Physical  Diagnosis,  Medical  Department  of  the 
University  of  Minnesota;  Visiting  Physician  to  the  City  and  County  Hos- 
pital, St.  Luke's  Hospital  and  St.  Paul  Free  Dispensary;  Medical 
Director  of  the  Minnesota  Mutual  Life  Insurance  Co.,  St. 
Paul,  Minn. 


One  of  our  noted  philosophers  has  told  us  that  all  seeming  progress 
is  apt  to  be  in  a  circle,  or  rather  an  ascending  spiral,  and  that  in  conse- 
quence we  are  often  amazed  to  find  that  the  laborious  toil  of  centuries 
has  carried  us  to  a  position  but  slightly  removed  from  the  starting  point. 

This  is  distinctly  shown  in  certain  medical  matters,  and  in  none 
more  clearly  and  conclusively  than  in  the  treatment  of  tuberculosis. 

Medical  statistics,  particularly  such  as  relate  to  therapeutic  results, 
are  notoriously  inaccurate,  and  so  they  must  ever  remain. 

In  estimating  the  effect  of  any  given  treatment,  we  have  first  to 
inquire  how  many  would  get  well  without  any  treatment ;  second,  how 
many  recover  under  other  methods ;  third,  the  correctness  of  the  diag- 
nosis from  which  the  results  are  predicted;  fourth,  whether  the  number 
of  cases  reported  are  sufficiently  large ;  and  fifth,  whether  the  treatment 
has  covered  a  sufficient  term  of  years  to  make  us  certain  that  the  marked 
differences  in  the  severity  of  acute  ailments  in  different  years  and  the 
vagaries  of  chronic  disease  are  fully  covered. 

It  must  be  evident  that  the  larger  number  of  our  requirements  can- 
not be  fulfilled,  and  we  should  admit  at  once  the  fallibility  of  our  statis- 
tics and  the  more  emphatically  insist  upon  the  two  last  points,  viz.,  large 
groups  of  cases  and  long  terms  of  treatment  and  observation. 

The  history  of  medicine  clearly  proves  that  our  profession  has  too 
often  been  unduly  conservative  in  accepting  genuine  discoveries,  par- 
ticularly if  they  disturbed  old  and  established  doctrines. 

Harvey  met  with  an  amount  of  abuse  from  his  contemporaries  which 
makes  very  painful  reading.  Fifty  years  were  necessary  to  secure  the 
acceptance  of  typhoid  as  distinct  from  typhus,  though  the  distinction 
between  the  two  had  been  beautifully  and  clearly  drawn  at  the  very  be- 
ginning by  the  French  clinicians,  who  demonstrated  the  post  mortem 
characteristics  of  the  disease. 

If  such  differences  of  opinion  may  arise  in  matters  which  depend 
upon  anatomical  and  pathological  facts,  it  would  seem  that  a  greater 
skepticism  might  be  anticipated  when  questions  of  therapeutics  are  in- 
volved, but  as  a  matter  of  fact  the  skepticism  shown  in  the  first  instance 
is  very  apt  to  be  more  than  balanced  by  a  blind  credulity  in  the  second, 
which  leaves  us  to  accept,  with  undue  readiness,  results  which  too  often 
depend  upon  a  personal  bias  and  a  plausible  theory  unsupported  by  sub- 
stantial facts.  Tuberculosis,  of  all  diseases  the  most  difficult  to  diagnose, 
the  most  bewildering  in  its  clinical  course  and  the  most  uncertain  in  its 
therapeutic  provings,  is  the  favorite  subject  for  experimental  thera- 
peutics. 

Only  a  few  months  ago  one  of  our  American  journals  gave  all  the 
space  in  one  of  its  issues  to  the  advocates  of  certain  methods  of  treating 
tuberculosis. 
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Tuberculin  and  those  products  which  differ  from  it  chiefly  in  added 
cost  to  the  patient,  viz.,  tuberculocidin,  antiphthisin,  the  R.  tuberculin, 
tuberculo  antitoxin  and  the  oxytuberculin  found  there  a  place 
and  recommendation,  too  often  upon  the  basis  of  a  few  cases  in 
which  treatment  had  extended  over  only  a  few  weeks  or  months,  and 
in  nearly  all  of  which  a  recent  change  of  climate,  out-of-door  life  and 
other  favoring  conditions  had  been  present. 

Excellent  results  were  reported  in  first  stage  cases;  the  usual  in- 
different results,  failures,  or  such  changes  as  are  well  known  and  recog- 
nized episodes  in  this  disease  in  the  remainder. 

In  weighing  such  evidence  one  may  rightly  ask  for  a  definition  of 
a  first  stage  case,  this  being  a  matter  so  largely  dependent  upon  indi- 
vidual opinion  and  attitude.  It  is  hardly  definable,  but  may  be  consid- 
ered as  comprising  that  group  of  cases  in  which  the  disease  is  just  rec- 
ognizable. Most  of  the  cases  reported  belong  to  what  was  once  demon- 
mated  the  pre-tubercular  stage.  The  larger  number  of  such  as  were 
reported  in  this  instance  had  no  bacilli  in  the  sputum,  but  most  of  them 
gave  a  distinct  reaction  to  the  injections  of  the  tuberculin  derivatives.. 

Can  cures  or  improvement  in  such  cases,  particularly  such  cures  as 
cover  only  a  few  months  or  weeks,  be  held  to  justify  and  support  the 
claims  of  a  remedy  or  remedies  which  produce  (a)  general  malaise,  (b) 
rise  in  temperature,  (c)  enlargement  of  axillary  glands,  (d)  infiltration 
at  point  of  injection,  and  other  symptoms  testifying  to  their  distinctly 
toxic  nature? 

Only  one  thing  could  justify  it,  viz.,  the  proven  fact  that  the  slight 
danger  involved  in  their  use  is  more  than  balanced  by  their  superior 
therapeutic  value,  and  this  proof  is,  in  the  light  of  other  reports  upon  the 
results  of  treatment  by  quite  different  agents,  wholly  lacking. 

In  a  recent  paper,  Professor  Grancher,  of  Paris,  repeats  and  elab- 
orates his  dictum  "that  of  all  chronic  diseases,  tuberculosis  is  the  most 
curable."  This  statement  is  not  by  any  means  new.  and  is  abundantly 
sustained  by  known  autopsy  records,  which  indicate  that,  roughly  speak- 
ing, one  person  in  every  three  has,  at  some  period  of  life,  "tuberculosis." 
Knowing  that  but  one  in  seven  die  of  this  disease,  as  is  shown  by  gen- 
eral mortality  records,  the  inference  is  plain  that  an  enormous  number 
of  cases  are  cured,  and  for  the  most  part  cured  without  drugs,  and  with- 
out even  the  formality  of  a  diagnosis.  This  fact  has  an  extremely  im- 
portant bearing  upon  our  attitude  toward  some  of  these  modern  methods 
of  diagnosing  and  treating  tuberculosis.  Ninety-nine  out  of  every  hun- 
dred physicians  have  consigned  the  tuberculin  of  Koch  to  that  enormous 
list  of  remedies  tried  and  found  wanting.  Virchow  and  many  others  have 
pointed  out  the  dangers  attending  its  use;  statistics  fail  to  satisfactorily 
prove  any  better  results  from  this  somewhat  dangerous  and  uncertain 
remedy  than  can  be  obtained  by  safer  means,  yet  we  find  many  excellent 
men  advocating  both  its  diagnostic  and  therapeutic  use.  Some,  indeed, 
use  it  in  a  very  general  routine  way,  and,  as  might  be  anticipated,  ob- 
tain reactions  in  a  large  number  of  cases.  It  is  probable  that  if  we  could 
yo  into  a  crowded  street  in  any  large  city,  and  inject  test  doses  of  tuber- 
culin into  the  passers-by,  we  should  find  that  from  thirty  to  sixty  per 
cent.,  according  to  the  locality  and  class  of  people  chosen,  would  react 
and  stand  proven  possessed  of  tuberculosis.  Instances  are  no  doubt 
known  to  all  of  us  in  which  robust  individuals  gave  this  reaction,  and 
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ihe  fact  is  well  established  that  certain  palpably  tubercular  cases  do  not 
react  to  the  ordinary  test  dose.  We  should,  therefore,  no  doubt  do  an 
immense  amount  of  harm  and  create  much  unnecessary  alarm  did  we 
resort  to  it  as  a  routine  test. 

One  cannot  but  feel  that  a  drug  which  produces  a  marked  conges- 
tion in  tubercular  areas  can  hardly  be  a  safe  or  proper  one  to  use  for 
purposes  of  diagnosis,  save  in  the  rarest  instances,  and  this  feeling  is 
supported  by  a  hard  common  sense  which  will  not  accept  any  theoretical 
disclaimer.  We  regard  fever  and  pulmonary  congestion  in  any  debil- 
itated subject  with  apprehension  and  alarm,  and  this  feeling  can  hardly 
be  lessened  by  the  knowledge  that  we  have  ourselves  caused  it,  or  that 
tuberculin  is  the  agent  employed. 

Beyond  this,  the  fact  that  tuberculosis  exists  in  a  latent  form  in  a 
vast  number  of  people,  and  that  so  large  a  percentage  of  persons  dying 
from  other  causes  show  healed  lesions,  indicative  of  past  active  trouble, 
has  a  still  more  important  bearing  upon  treatment. 

During  the  past  six  or  seven  years,  scores  of  methods  by  which  a 
developed  and  recognizable  tuberculosis  might  be  combated  have  found 
a  place  in  our  medical  press.    A  partial  list  includes  the  following: 

R.  tuberculin. 

Zinc  chloride  injections. 

Cinnamic  acid. 

Tinct.  gentian  quinqueflora. 

Ichthyol. 

Nuclein. 

Oxygen  inhalations. 
Eucalyptol. 
Blood  serum. 

Inhalations  of  chlorine  gas  and  iodine  and  gold,  subcutaneously. 

Transfusion  of  dog's  blood. 

Salol  subcutaneously. 

Sodium  cinnamate. 

Arsenic. 

Glycerophosphates  and  iodine. 
Petroleum  in  capsules. 
Ergot. 

Intramuscular  injections  of  ether  and  opium. 
Quinine  and  tannic  acid. 

Phosphoric  acid,  sodium  chloride  and  casine  hypo. 

Calcium  Chloride. 

Strychnine. 

Hot  air  inhalation. 

Creosote  and  its  modifications. 

Guaiacol  and  its  modifications. 

Hydrofluoric  acid.  ' 

Menthol  inhalations. 

Peppermint  inhalations. 

Essentia?  Girofkc. 

Calcium  Hyposulphite. 

Inhalation  of  depurated  coal  dust. 

Intra-pulmonary  injection. 

Injections  of  jasmine,  heliotrope  and  other  perfumes. 
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Chloroform  inhalations. 

Brown-Sequard's  fluids. 

Vaccine  virus. 

Open  air  treatment. 

High  altitude  treatment. 

Injection  of  boric  acid  and  arsenic. 

Iodine. 

Gold. 

Aniline  dyes. 

Hydro-naphthol. 

Cantharidinate  treatment. 

Aristol. 

Iodoform. 

Kakodylic  acid. 

Tuberculcidin. 

Antiphthisin. 

This  is  a  formidable  list,  and  it  is  most  interesting  to  note  that  there 
Is  really  but  little  variation  in  the  results  obtained.  Of  first  stage  cases, 
almost  all  got  well ;  of  the  second  stage  about  half  became  what  are 
called  arrested  cases;  of  the  third,  almost  all  die. 

Another  curious  feature  is  the  haste  with  which  these  cases  are 
rushed  into  print ;  indeed,  one  or  two  amusing  reports  have  appeared 
in  which  cures  were  reported  to  have  been  effected  in  six  weeks  or  even 
shorter  periods,  and  very  few  publish  any  statistics  covering  a  period 
of  more  than  a  year  or  two.  In  marked  contrast  is  the  astonishing 
dearth  of  literature  covering  the  condition  of  these  cured  cases  after 
several  years  have  elapsed.  A  remedy  is  vaunted,  a  few  cures  are  re- 
ported and  that  generally  ends  our  literature  upon  that  particular  meth- 
od. Statistics  of  this  sort  have  no  claim  to  our  consideration,  and  the 
attitude  of  our  profession  toward  this  particular  matter  comports  ill 
with  its  scientific  claims. 

No  statistics  of  cures  of  tuberculosis  are  of  value  unless  they  cover 
a  period  of  at  least  five  years,  for  the  reason  that  phthisis  tends  to 
chronicity,  and  the  chronic  cases  endure  for  long  periods.  It  would  be 
safe  to  say  that  seven  to  ten  years  would  be  the  average  duration,  and 
during  this  long  period  the  cases  undergo  all  sorts  of  changes;  apparently 
arrested  for  a  time,  they  will  flare  up  and  burn  briskly,  subside  again 
and  perhaps  wholly  disappear,  and  this  even  if  under  no  treatment. 

The  first  stage  cases  must  of  necessity  very  largely  become  sponta- 
neously arrested  under  proper  conditions  and  rational  treatment.  In 
these,  the  infection  has  obtained  but  a  slight  foothold,  is  unmixed  and 
change  of  air  and  scene,  of  occupation  and  food,  by  increasing  the  re- 
sistance offered,  suffice  to  turn  the  scale.  How  then  can  we  accurately 
measure  the  effect  of  remedies  which  are  specific  for  such  cases  alone? 
Almost  the  only  means  is  found  in  the  study  of  results  in  cases  which 
have  not  received  any  so-called  specific  treatment.  We  find  such  records 
in  some  of  the  high  altitude  sanitaria,  and  they  show  results  which  at 
once  negative  any  claim  to  specificity  in  drugs. 

The  few  cases  in  the  first  stage  which  go  on  to  a  fatal  issue  are  the 
florid  cases,  a  virulent,  perhaps  mixed  infection  on  the  one  side,  and 
feeble  resisting  power  on  the  other,  and,  as  might  be  anticipated,  a  very 
uniform  number  of  these  first  stage  cases,  ten  to  fifteen  per  cent.,  seem 
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lo  be  of  this  sort,  and  it  may  be  noted,  die  under  any  and  all  forms  of 
treatment. 

It  can  hardly  be  doubted  that  we  are  continually  treating  and  curing 
by  dietetic  and  hygienic  measure,  and  by  general  tonic  and'  supporting 
treatment,  scores  of  persons  who  have  a  latent  tuberculosis.  We  know 
that  a  vast  number  of  adults  have  at  some  time  been  anemic  or  rickety, 
have  suffered  from  the  so-called  scrofulous  symptoms  or  been  subject 
to  slight  glandular  enlargements,  which  have  perhaps  ieft  a  mere  "kernel 
in  the  cervical  or  post  occipital  triangles.''  Many  of  these  might  react 
now  to  tuberculin,  or  for  that  matter  to  similar  products  of  germ 
growths,  or  a  simple  injection  of  deutero-albumose,  for  tuberculin  has 
no  monopoly  of  this  curious  reaction  phenomenon  in  cases  of  tuber- 
culosis. 

Do  not  understand  me  as  decrying  all  the  praiseworthy  efforts  which 
are  now  being  made  to  find  the  best  remedy  for  this  terrible  scourge, 
nor  believe  me  to  be  opposed  to  the  treatment  of  the  disease  by  drugs. 
I  desire  only  to  protest  against  the  absurd  statistics  with  which  our  lit- 
erature is  flooded,  and  to  deplore  the  hasty  assumptions  which  mark  the 
writings  of  most  of  those  who  honestly  believe  they  have  found  this 
ignis  fatuus  of  therapeutics.  We  may,  and  do  hope,  for  a  solution  of 
the  problem,  but  immunity  in  the  realm  of  tuberculous  disease  is  so 
slightly  manifested  and  imperfectly  proven  as  to  leave  us  little  to  hope 
for  from  serum  therapeutics,  no  matter  how  fairly  this  newest  and  most 
rational  branch  of  therapeutics  seems  to  promise.  My  own  results,  so 
far  as  I  can  tabulate  them,  have  been  as  favorable  as  any  reported,  yet 
I  have  simply  brought  to  bear  every  agent  at  my  command  and  pinned 
my  faith  to  rational  and  safe  therapeutics  reinforced  by  absolute  con- 
trol of  my  patients. 
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THE  DETECTION  AND  ESTIMATION  OF  SUGAR  IN  THE  URINE  BY 

THE  ELLIOTT  METHOD. 


By  WALTER  A.  JAQUITH,  CM.,  M.D., 
Lecturer  on  Urinary  Diagnosis,  Post-Graduate  Medical  College  of  Chicago,  111. 


The  essential  qualities,  which  should  decide  our  adoption  of  a  test 
for  sugar  in  the  urine,  are  a  suitable  delicacy  and  a  competent  reliability 
of  reaction. 

The  rudest  chemical  procedure  will  detect  the  presence  of  sugar 
when  it  exists  in  large  amount. 

A  smaller  quantity  of  sugar  in  the  urine  than  two  (2)  grains  to  the 
ounce  rarely  awakens  suspicion  of  its  presence  by  giving  rise  to  clinical 
symptoms;  however,  from  this  fact  it  does  not  follow  that  the  lighter 
grades  of  glycosuria  are  without  pathologic  importance. 

Normal  urine  contains  no  sugar  demonstrable  by  the  ordinary 
methods  of  testing;  therefore  any  amount  that  can  be  detected  by 
chemical  means  at  our  disposal  is  distinctly  abnormal  and  points  to  dis- 
turbance of  starch  assimilation,  which  may  develop  into  a  diabetic  gly- 
cosuria. 

The  "copper  tests,"  on  account  of  their  simplicity,  sensitiveness  and 
ease  of  application,  are  most  popular  with  the  profession ;  while  other 
less  convenient  but  more  reliable  methods  are  excluded. 

The  "copper  tests"  all  depend  for  their  reaction  upon  the  power 
which  grape  sugar  possesses  of  reducing  cupric  oxide  to  a  lower  form 
of  oxidation  with  the  formation  of  cuprous  oxide,  which  appears  as  a 
yellowish  red  precipitate. 

Every  member  of  the  profession  in  this  country  is  familiar  with 
either  the  Fehling  or  Haines  tests. 

The  Haines  test  is  a  decided  improvement  on  Fehling's,  since  in 
its  application  only  eight  (8)  drops  of  urine  are  used ;  however,  it  leaves 
much  to  be  desired  in  delicacy  and  stability. 

The  test  to  be  described  in  this  paper  belongs  to  the  class  of  tests 
which  has  been  referred  to  above,  viz.,  the  "copper  tests''  and  was  in- 
troduced to  the  attention  of  the  profession  by  Dr.  Arthur  R.  Elliott,  of 
Chicago,  some  eight  years  since. 

Repeated  laboratory  experiments  for  the  purpose  of  comparing 
with  other  copper  tests  and  the  daily  use  during  the  past  two  and  one- 
half  years  of  the  Elliott  test  by  the  writer,  have  served  to  demonstrate 
to  him  the  superiority  over  other  methods  in  use. 

The  test  solutions  are  prepared  as  follows  : 

REAGENT  NO.  I. 

Sulphate  of  copper  (C.  P.)  27  grains. 

Glycerine  (C.  P.)   3  drams. 

Distilled  water   2^  drams. 

Liquor  potassae  g.  s.  ad.  4  ounces. 

(Dissolve  the  sulphate  of  copper  in  the  glycerine  and  water;  gentle  heat 
will  facilitate  solution.  When  cool  add  the  liquor  potassae,  mix  thoroughly  and 
filter.    Filtration  should  invariably  be  performed,  as  it  secures  greater  stability.) 

REAGENT  NO.  II. 

A  saturated  solution  of  chemically  pure  tartaric  acid  in  distilled 
water. 
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METHOD  OF  APPLICATION. 

About  one  dram  of  the  cupric  oxide  solution  (Reagent  No.  i)  is 
poured  into  an  ordinary  test  tube  and  brought  to  the  boiling  point  over 
a  spirit  lamp.  Then  add  three  (3)  drops  of  the  tartaric  acid  solution 
and  boil  again — after  the  addition  of  the  tartaric  acid  solution,  no 
change  in  the  copper  solution  is  observed  excepting  a  slight  deepening  of 
the  blue  color.  No  more  than  three  (3)  drops  of  the  tartaric  acid  solu- 
tion should  be  added,  as  that  amount  has  been  found  to  be  sufficient. 
(The  addition  of  the  tartaric  acid  solution  endows  the  method  with  its 
peculiar  delicacy,  and  by  slightly  reducing  the  alkalinity  of  the  copper 
solution  prevents  the  precipitation  of  the  earthy  phosphates;  conse- 
quently, the  phosphatic  cloud,  which  is  apt  to  form  with  the  other  copper 
tests,  does  not  appear.  ) 

Add  the  suspected  urine  drop  by  drop,  boiling  and  shaking  the 
test  tube  between  each  addition  until  reaction  occurs,  or  until  eight  (8) 
drops  have  been  added.  Should  sugar  be  present,  a  yellowish  or  red- 
dish precipitate  of  cuprous  oxide  is  thrown  down,  differing  in  density 
and  richness  of  color,  according  to  the  amount  of  sugar  present.  Do 
not  add  more  than  eight  (8)  drops  of  urine,  because  this  amount  never 
fails  to  develop  a  distinct  reaction  if  there  is  present  one-half  (J)  grain 
of  sugar  to  the  ounce  of  urine  or  one  (  1  )  part  in  one  thousand  (1,000). 

A  smaller  amount  of  sugar  than  one-half  (4)  grain  to  the  ounce  is 
of  no  interest  to  the  clinician.  After  the  addition  of  the  urine  where  no 
sugar  is  present,  the  solution  will  be  found  to  be  perfectly  clear  and  no 
noticeable  change  has  taken  place. 

With  this,  as  with  other  copper  solutions,  it  is  not  advisable  to  con- 
tinue the  boiling  for  more  than  one-half  (i)  minute  after  the  addition 
of  the  urine. 

One  decidedly  advantageous  feature  of  the  "Elliott  test"  is  that 
with  a  slight  change  of  procedure  it  can  be  used  for  the  quantitative 
estimation  of  sugar. 

For  this  purpose  the  same  quantity  of  each  reagent  is  used  as 
when  applied  for  the  detection  of  sugar.  Liquor  ammonia  is  added  in 
sufficient  quantity  to  insure  a  clear  end-reaction  and  enough  distilled 
water  to  dilute  the  test  so  that  the  progress  of  reduction  may  be  ob- 
served with  exactness. 

Mode  of  application  for  quantitative  estimation  is  as  follows: 

Take  one  (  1  )  dram  of  the  cupric  oxide  solution  ;  add  to  this  three 
(3)  drops  of  the  tartaric  acid  solution  and  one  (  1  )  dram  of  liquor  am- 
monia (  L'.  S.  1'.).  These  are  thoroughly  mixed  and  placed  in  a  small 
flask  or  beaker,  and  sufficient  distilled  water  is  then  added  to  bring  the 
total  volume  of  the  test  up  to  one  (1)  ounce. 

The  Mask  or  beaker  containing  the  solution,  prepared  as  directed, 
is  placed  over  the  flame  of  a  spirit  lamp  or  Bunsen  burner,  and  when 
it  is  smartly  boiling  the  urine  is  slowly  added  drop  by  drop  from 
either  a  graduated  minim  burette  or  pipette.  As  the  blue  color  of  the 
solution  becomes  fainter,  a  longer  interval  is  allowed  to  elapse  between 
the  addition  of  each  drop  of  urine.  The  addition  of  the  urine  is  con- 
tinued until  the  blue  color  of  the  solution  has  completely  disappeared. 
The  addition  of  the  liquor  ammonia  does  not  interfere  with  the  re- 
duction of  the  cupric  oxide  by  the  diabetic  sugar,  but  serves  to  hold  in 
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>t  ilnt  ion  of  the  cuprous  oxide,  which  would  otherwise  appear  as  a  yellow- 
ish or  reddish  precipitate.  Therefore  when  enough  diabetic  urine  has 
been  added  to  reduce  all  the  cupric  oxide  solution  to  cuprous  oxide, 
the  test  solution  becomes  perfectly  colorless. 

After  the  blue  color  has  disappeared  from  the  test  solution,  we 
should  then  note  the  number  of  minims  of  urine  used  to  bring  about  the 
end-reaction. 

It  has  been  found  that  the  amount  of  the  test  solutions,  carefully 
measured  and  mixed  as  indicated,  represents  a  fixed  sugar  value  of  one- 
tenth  (1-10)  grain  of  grape  sugar,  i.  e.,  it  is  reduced  and  decolorized  by 
exactly  one-tenth  (1-10)  grain  of  sugar.  Consequently  the  amount  of 
urine  used  to  bring  about  the  end-reaction  contains  exactly  one-tenth 
(i-io)  grain  of  sugar;  and  knowing  this,  the  number  of  grains  of  sugar 
to  the  ounce  can  readily  Be  calculated. 

Example  : 

In  a  specimen  of  diabetic  urine  should  we  find  the  test  solution  is 
decolorized  by  the  addition  of  twelve  (12)  minims  of  urine,  then,  as 
stated  above,  these  twelve  (12)  minims  of  urine  contain  one-tenth  (1-10) 
grain  of  sugar.  Divide  480  (the  number  of  minims  in  an  ounce)  by 
twelve  (12)  and  the  quotient  by  ten  (10)  and  we  get  the  number  of 
grains  in  an  ounce,  which  in  this  instance  would  be 


In  applying  the  test  for  quantitative  estimation,  in  order  to  secure 
accurate  results,  it  is  well  to  observe  the  following  precautions  . 

1.  Urine  containing  pus  and  other  anatomical  or  chemical  pre- 
cipitates should  be  filtered,  before  being  added  to  the  test  solution,  in 
order  to  secure  a  clear  end-reaction. 

2.  Do  not  add  the  urine  too  quickly  to  the  boiling  test. 

3.  The  urine  must  not  be  added  too  gradually  to  the  test  because 
volatilization  of  the  ammonia  may  proceed  more  rapidly  than  reduction, 
and  in  the  end  some  of  the  cuprous  oxide  may  escape  solution  and 
make  the  test  turbid. 

4.  When  the  test  is  started  it  should  be  completed  without  inter- 
ruption of  ebullition,  else  some  spontaneous  reoxidation  of  reduced 
protoxide  may  result,  and  thus  interfere  with  the  accuracy  of  the  esti- 
mation. 

5.  Urines  having  a  specific  gravity  exceeding  1.028,  which  by 
qualitative  test  give  evidence  of  containing  a  large  amount  of  sugar, 
should  first  be  diluted  with  an  equal  volume  of  distilled  water  and  the 
results  subsequently  multiplied  by  two  (2). 

After  completion  of  the  test  and  when  the  solution  begins  to  cool, 
the  blue  color  returns  to  the  reagent.  This  is  due  to  the  re- formation 
of  the  blue  protoxide  by  spontaneous  oxidation.  Heating  again  will 
cause  a  disappearance  of  the  blue  coloration. 

Summary  of  the  advantageous  features  of  the  Elliott  test : 

1.  It  is  more  stable  than  any  of  the  other  copper  tests. 

2.  It  is  very  sensitive,  since  it  gives  a  plain  and  characteristic  re- 
action with  as  small  an  amount  of  sugar  as  1-2  grain  to  the  ounce. 

3.  Xo  matter  how  concentrated  the  urine,  this  test  solution  is  not 
reduced  by  non-saccharine  reducing  bodies,  such  as  uric  acid,  creatinm. 
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etc.  The  presence  of  these  bodies  in  a  concentrated  urine  causes  a  re- 
duction of  Fehling's  solution. 

4.  The  addition  of  the  tartaric  acid  solution,  by  slightly  reducing 
the  alkalinity  of  the  copper  solution,  prevents  the  appearance  of  the 
phosphatic  cloud,  which  so  frequently  appears  when  either  Fehling  or 
Haines'  solution  is  used. 

5.  No  other  previous  treatment  of  the  urine  is  necessary  before 
submitting  it  to  the  test. 

6.  Presence  of  albumen  may  be  disregarded. 

7.  The  same  test  solutions  are  used  for  quantitative  estimation  as 
are  employed  for  the  detection  of  sugar,  and  thus  a  multiplicity  oi  re- 
agents is  avoided. 

SOME  REMARKS  ON  THE  TREATMENT  OF  DIARRHEAS. 


By  DR.  A.  TAUSIG,  Vienna. 

However  useful  and  indispensable  regulation  of  diet  may  be  in  the 
management  of  the  various  forms  of  diarrhea,  it  will  not  usually  be 
possible  to  do  without  the  intestinal  astringents,  especially  in  sub- 
acute and  chronic  enteritis.  Tannic  acid,  which  formerly  was  employed 
exclusively  for  this  purpose,  gave  only  incomplete  results,  because  be- 
fore reaching  the  affected  intestine,  it  has  been  partially  precipitated  in 
the  stomach  in  an  insoluble  mass,  this  being  attended  with  caustic 
effects  which  give  rise  to  various  unpleasant  sequellse. 

The  acetyl-derivative  of  tannic  acid,  known  as  tannigen,  which  was 
introduced  into  therapeutics  several  years  ago,  has  in  these  respects 
incontestable  advantages  over  tannin.  It  passes  unchanged  through 
the  stomach,  and  is  decomposed  in  the  alkaline  intestinal  juice.  Its 
separation  and  absorption  takes  place  very  slowly,  so  that  its  action 
in  restraining  secretion  extends  over  a  large  area  and  down  into  the 
lower  part  of  the  colon.  The  drug  does  not  attack  vhe  stomach,  does 
not  impair  the  appetite,  and  is  well  tolerated  even  during  prolonged  use. 

Escherich  and  Biedert  have  warmly  recommended  tannigen,  espe- 
cially in  the  diarrhea  of  children.  The  remedy  is  indicated  even  in 
infants,  whose  chyle  usually  has  an  acid  reaction  along  the  entire  in- 
testine owing  to  the  abundant  decomposition  products  of  lactic  acid, 
and  whose  stools  are  often  sour:  for,  as  Escherich  emphasizes,  in  intes- 
tinal catarrhs  an  alkaline  reaction  of  the  intestinal  fluids  predominates 
in  consequence  of  the  increased  secretion,  and  under  the  existing  con- 
ditions the  tannigen  is  especially  active  at  the  affected  places. 

I  have  myself  employed  tannigen  since  1896  not  only  in  infants  and 
children,  but  also  in  adults.  At  first  I  prescribed  it  in  all  digestive  dis- 
turbances, intestinal  catarrhs,  and  diarrheas ;  my  experience  during  that 
time  I  would  briefly  formulate  as  follows: 

The  best  results  were  undoubtedly  obtained  in  subacute  and  chronic 
intestinal  catarrhs  in  children.  Even  after  the  third  or  fourth  dose  the 
amount  of  mucus  and  water  in  the  stools  diminished  considerably,  the 
feces  becoming  firmer,  and  usually  after  three  of  four  days,  sometimes 
even  earlier,  the  passages  became  normal.  In  chronic  intestinal  catarrhs 
progress  was  somewhat  slower,  but  the  action  of  the  remedy  was  dis- 
tinctly manifested  ;  it  had  to  be  given  for  a  longer  time  and  in  larger 
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doses,  in  order  to  obtain  lasting  results.  1  would  advise  that  the  drug- 
be  administered  in  small  doses  for  some  time  after  complete  subsidence 
of  the  catarrhal  manifestations.  The  doses  prescribed  by  me  were  or- 
dinarily 4  grains  to  children  under  two  years,  and  8  grains  to  older 
children,  four  or  five  times  daily.  The  remedy  was  usually  well  taken, 
being  floated  on  water  or  given  in  wafters  or  capsules  to  older  children. 
It  only  rarely  happened  that  it  was  rejected  in  this  form  ;  if  it  did,  I  or- 
dered it  to  be  given  in  oatmeal  gruel.  Unpleasant  sequellae,  such  as 
disturbances  of  the  appetite  or  digestion,  have  never  been  observed  by 
me.  Frequently  I  noted  a  black  color  of  the  feces;  a  reaction  of  the 
urine  with  iron  chloride  could  never  be  observed.  As  regards  acute 
intestinal  catarrhs  tannigen  never  proved  beneficial  at  the  beginning  as 
long  as  symptoms  of  irritation  existed.  Here  it  is  absolutely  necessary 
to  resort  to  the  older  customary  remedies,  such  as  calomel.  After  the 
stools  have  assumed  a  catarrhal  character  tannigen  is  completely  in- 
dicated and  affords  speedy  relief.  Simple  dyspepsias  and  various  other 
gastric  affections  are  not  adapted  for  treatment  with  tannigen;  on  the 
contrary,  I  would  advise  against  its  use  in  such  cases. 

In  order  to  illustrate  what  has  been  said  above,  I  have  described 
in 'brief  cases  treated  by  me  during  the  month  of  August  with  tannigen: 

Case  I. — P.,  merchant,  56  years  old,  was  attacked  with  violent 
nausea  and  diarrhea;  the  discharges  were  mucus  and  watery,  occurred 
very  frequently  and  were  accompanied  by  intense  pains  and  cramps  in 
the  legs.  Tannigen  was  administered  in  knifepointful  doses  every  half 
an  hour  and  warm  poultices  were  applied.  After  three  hours  the  pains 
and  cramps  in  the  legs  subsided,  the  number  of  passages  was  diminished 
and  at  the  end  of  24  hours  the  stools  had  assumed  a  semi-solid  consis- 
tence.   Complete  recovery  and  cure. 

Case  2. — T.,  1  year  old,  summer  diarrhea.  Tannigen  was  given  in 
5-grain  doses  and  followed  by  a  subsidence  of  symptoms.  Cure  in  three 
days. 

Case  3. — K.,  5  months  old,  summer  diarrhea.  Treatment  as  above ; 
stools  normal  at  the  end  of  48  hours. 

Case  4. — Mrs.  K.,  36  years  old,  violent  diarrhea,  after  ingestion  of 
spoiled  meat.  When  seen,  acute  symptoms  no  longer  present;  had  21 
evacuations  during  24  hours.  Tannigen,  in  knifepointful  doses,  everv 
hour,  arrested  the  diarrhea  in  the  course  of  four  hours,  and  after  24 
hours  stools  of  firm  consistence. 

Case  5. — Mrs.  P.,  26  years  old,  intestinal  tuberculosis.  During  four 
weeks  had  six  to  eight  passages  daily.  Under  use  of  tannigen,  15  grains 
four  times  daily,  improvement  occurred,  the  evacuations  being  reduced 
to  two  a  day.  After  8  days  diarrhea  returned,  when  tannigen  was  again 
given,  but  with  less  satisfactory  results,  the  improvement  not  being 
observed  until  the  end  of  four  days.  After  T4  days  recurrence,  during 
which  the  remedy  failed  completely. 

Case  6. — Mrs.  K.,  43  years  old,  violent  diarrhea  after  the  partaking 
of  salt  meat.    This  subsided  after  the  first  dose  of  15  grains. 

Case  7. — Boy,  5  years  old,  chronic  intestinal  catarrh.  Tannigen 
administered  in  7-grain  doses,  four  times  daily.  Improvement  after  two 
days,  and  cure  after  6  days.  The  remedy,  however,  was  continued  for 
some  time  to  prevent  recurrences. 
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Case  8. — Woman,  28  years  old,  suffered  w  ith  watery  and  mucus  dis- 
charges occurring  1,6  times  within  two  hours,  accompanied  by  severe 
abdominal  pains  and  cramps  in  the  legs.  After  two  doses  of  15  grains 
diarrhea  diminished. 

Case  9. — Child.  7  months  old.  summer  diarrhea  :  improvement  under 
the  use  of  tannigen  in  4-grain  doses,  3  times  daily. 

Case  10. — Girl,  8  years  old.  severe  angina.  This  was  treated  with 
ice  poultices  and  frequent  swallowing  of  ice,  which  was  followed  by 
severe  diarrhea.  After  7-grain  doses  of  tannigen  every  two  hours  the 
latter  ceased. 

Case  II. — Boy,  three  years  old:  sub-acute  intestinal  cr.tarrh.  After 
ten  3-grain  doses  of  tannigen  the  watery  and  mucus  discharges  ceased 
and  the  stools  assumed  a  normal  consistence. 

Case  12. — Child,  5  months  old,  summer  diarrhea;  received  5-grain 
doses  of  tannigen,  four  times  daily  :  was  cured  in  2  days. 

Case  13. — Child,  10  months  old,  cholera  morbus.  When  seen,  pa- 
tient was  in  extremis  and  died  after  three  Hours. 

Case  14. — B,  13  years  old,  general  tuberculosis,  violent  diarrhea 
every  second  and  third  day.   Tannigen  here  proved  inefficient. 

Case  15. — Child,  2  months  old,  slight  summer  diarrhea.  Cure  in 
4  days  under  administration  of  2-grain  doses  of  tannigen,  three  times 
daily. 

Case  16. — A.,  9  years  old,  of  nervous  disposition,  suffered  with 
diarrhea  after  any  marked  excitement.  This  was  always  relieved  by  tan- 
nigen. 

Case  17. — E.,  41  years  old,  violent  intestinal  catarrh,  with  fever  up 
to  40  degrees  Centigrade.  Tannigen  given  in  7-grain  doses  every  two 
hours.  After  3  days,  improvement :  after  another  2  days,  complete  dis- 
appearance of  fever ;  normal  stool. 

Case  18. — Girl,  12  years  old,  chronic  intestinal  catarrh.  Tannigen 
7-grain  doses,  4  times  daily.  Improvement  after  3  days;  treatment  con- 
tinued. 

Case  19. — Woman,  30  years  old,  had  suffered  since  10  days  with 
frequent  evacuations  mixed  with  blood.    These  ceased  completely  after 

3  days'  use  of  tannigen  in  1 5-grain  doses,  4  times  daily. 

Case  20. — B.,  45  years  old,  had  been  troubled  for  4  days  with  watery 
passages  daily,  without  pains.  Tannigen  in  3-grain  doses,  twice  daily- 
produced  improvement  after  24  hours,  stools  becoming  normal  after 

4  days. 

Case  21. — F.,  woman,  24  years  old,  had  13  watery  and  mucus  dis- 
charges within  24  hours,  with  marked  tenesmus.  Tannigen  given  in  15- 
grain  doses,  4  times  daily.  At  the  end  of  24  hours  stools  assumed  a  nor- 
mal consistence. 

Case  22. — R.,  female,  28  vears  old,  had  20  watery  and  mucus  dis- 
charges within  2  hours.  Tannigen  administered  in  1 5-grain  doses  every 
hour.   At  the  end  of  8  hours  first  normal  stool. 

Case  23. — Child,  4  months  old,  summer  diarrhea.  Tannigen  in  5- 
grain  doses,  4  times  daily,  in  gruel.    Cure  at  the  end  of  2  days. 

As  will  be  seen,  the  results  of  treatment  with  tannigen  were  satis- 
factory in  almost  all  of  these  cases,  so  that  I  feel  it  my  duty  to  again 
call  the  attention  of  my  colleagues  to  this  remedy,  which  I  can  recom- 
mend most  highly. — Deutsche  Medicinal  Zeilung,  No.  50,  1901. 
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SUMMER  DIARRHEAS  OF  CHILDREN  AND  THEIR  TREATMENT. 


By  M.  A.  AUERBACH,  Ph.G.,  M.D.,  New  York  City, 
Medical  Inspector  Department  of  Health. 


The  importance  of  these  demand  a  separate  consideration.  Three 
forms,  more  or  less  distinct,  can  he  recognized,  viz.,  acute  dyspeptic 
diarrhea,  cholera  infantum  and  acute  entero-colitis. 

Acute  Dyspeptic  Diarrhea. — This  disease  is  chiefly  due  to  errors  in 
diet,  which  do  not  necessarily  consist  in  the  substitution  of  unnatural 
foods  for  the  mother's  milk.  The  mother's  milk  may  be  altered  in  qual- 
ity by  emotional  causes,  by  improper  food  and  improper  hygiene;  or 
it  may  he  caused  by  over-frequent  nursing.  More  often,  however,  it  is 
caused  by  the  ingestion  of  unnatural  foods. 

There  are  also  predisposing  influences  which  facilitate  the  action 
of  the  exciting  causes.  These  are  especially  dentition  and  the  extreme 
heat  of  summer. 

The  prognosis  of  the  aforesaid  disease  among  the  better  classes  is 
commonly  favorable,  but  among  the  weak,  puny  and  half-starved  chil- 
dren of  our  lower  east  side  large  numbers  perish,  especially  during  the 
summer  months. 

The  old-time  treatment  in  these  cases  was  a  primary  purge,  cal- 
cined magnesia,  or  castor  oil.  After  the  purge  bismuth  sub-nitrate  or 
prepared  chalk  was  given.  Since  the  introduction  of  Glyco-Thymoline 
(Kress)  the  above-mentioned  methods  have  been  cast  aside.  A  very 
good  and  effective  prescription  which  has  given  me  most  splendid  re- 
sults in  these  kind  of  cases,  in  conjunction  with  a  carefully  restricted 
diet,  is : 

R       Bismuth  Sub-nitrate  i  3 

Tr.  Opii  Deoderatum  x  m 

Glyco-Thymoline  ii  3 

Aqua  Rosarum  ad  q.  s  ivj 

Misce  et. 

Sig.    Drl    1  every  3  hours.    (For  a  child  one  year  of  age.) 

Cholera  infantum,  a  variety  of  acute  catarrhal  enteritis  of  intense 
severity,  corresponding  in  symptoms  and  course  to  cholera  morbus  in 
the  adult,  but  much  more  serious  in  termination. 

Prognosis  in  these  cases  is  at  best  not  very  favorable,  although  re- 
covery is  not  impossible. 

Treatment  of  these  cases  is  of  quite  a  different  nature  from  those 
above  mentioned.  In  the  first  place  the  fever  must  be  combated,  and  I 
know  of  no  better  method  than  a  bath  containing  some  Glyco-Thymo- 
line, at  about  8o°  P.,  reduced  by  adding  small  pieces  of  ice  to  700  or  650. 
Next  pain,  to  reduce  pain  100th  of  a  grain  of  morphine  sulphate  can  be 
administered  to  a  child  of  one  year.  Stimulation  with  Strychnia  hypo- 
dermically,  iced  champagne  to  prevent  vomiting,  brandy,  khiskv  and 
other  stimulants. 

One  of  the  best  methods  for  irrigating  the  large  intestine  is  by  in- 
troducing a  small  soft  catheter  through  the  rectum  and  injecting  into  the 
bowel  about  a  pint  to  a  pint  and  a  half  of  warm  water  containing  about 
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25  per  cent,  of  Glyco-Thymoline.  This  i  find  removes  and  prevents 
the  reaccumulation  of  the  fermentative  as  well  as  the  putrefactive  prod- 
ucts of  the  bowel.  Should,  however,  the  hyperpyrexia  continue,  the 
douche  may  be  given  at  a  lower  temperature.  During  convalescence 
great  care  must  be  taken  in  the  feeding  of  the  patient. 

Acute  entero-cholitis  is  an  affection  of  inflammatory  nature  more 
severe  than  dyspeptic  enteritis,  chiefly  of  the  ileum  and  colon,  affecting 
especially  the  lymph  follicles.  This,  like  the  preceding,  is  a  disease  of 
the  hot  months  of  summer,  and  the  period  of  teething,  especially.  It  is 
produced  by  the  same  causes  as  dyspeptic  diarrhea.  It  is  most  frequent 
(hiring  the  ages  of  6  and  18  months.  It  likewise  may  be  a  termination 
of  dyspeptic  diarrhea,  or  of  cholera  infantum. 

Treatment. — The  general  surroundings  and  hygiene  necessarily  play 
an  important  part.  The  medical  treatment,  however,  is  somewhat  dif- 
ferent. Anodynes  are  more  imperatively  demanded  because  there  is 
greater  suffering,  and  depletion  may  be  needed  in  the  beginning,  by 
salines,  though  good  judgment  is  required,  because  the  child's  strength 
must  be  watched.  The  colon  should  be  flushed  with  a  solution  of  Glyco- 
Thymoline  having  a  strength  of  25  per  cent.  This  I  find  answers  ad- 
mirably in  these  cases.  The  solution  may  be  made  with  iced  water.  The 
coming  teeth  should  likewise  be  watched  and  the  gums  be  scarified 
whenever  required. 

I  will  supplement  my  remarks  by  adding  a  few  of  the  many  cases 
treated  with  Glyco-Thymoline  and  leave  results  speak  for  themselves. 

Case  No.  1. — M.  K.,  aged  8  mo.,  male,  was  taken  with  severe  vomit- 
ing' and  colicky  pains  at  night.  The  vomita  contained  lumps  of  coagu- 
lated milk.  The  stools  were  very  offensive  and  recurred  at  intervals 
of  20  minutes.  I  left  a  prescription  for  Glyco-Thymoline,  2  oz. ;  Bismuth 
sub-nitrate,  one  dram  ;  Rose  water,  enough  to  make  4  oz.  I  called  the 
next  morning  and  found  but  little  improvement  in  my  patient,  and  at 
once  flushed  out  the  bowel  with  a  25  per  cent,  aqueous  solution  of 
Glyco-Thymoline  and  continued  the  prescription  given  the  night  pre- 
vious. This  treatment  was  continued  for  three  days,  the  patient  steadily 
improving  during  that  time.  I  recommended  that  the  child  be  taken 
away  from  the  city,  which  was  done.  I  heard  later  from  the  parents 
that  the  child  had  not  had  a  relapse,  but  made  a  speedy  recovery. 

Case  No.  2. — Mary  C,  age  7  months  and  a  half,  was  brought  to 
my  office,  her  little  knees  drawn  up,  a  look  of  anguish  on  her  face  which 
was  pale  and  drawn  with  eyes  protruding.  She  had  a  number  of  watery 
discharges  from  the  bowels,  incessant  vomiting,  a  temperature  of  1034. 
a  rapid  and  feeble  heart.  A  further  examination  of  this  poor  little  tot 
was  unnecessary.  Anodynes  were  at  once  administered  to  soothe  the 
pain.  T  washed  out  the  bowels  with  a  40  per  cent,  solution  of  Glyco- 
Thymoline  and  administered  the  same  in  a  50  per  cent,  solution  with 
peppermint  water  internallv  in  doses  of  one  teaspoonful  repeated  every 
two  hours.  The  results  in  this  case  far  exceeded  my  expectations.  The 
child  made  a  slow  but  successful  recovery. 

Case  No.  3. — L.  P.,  male  child,  age  16  months  ;  was  called  to  check 
the  diarrhea,  which  was  of  a  serious  character,  having  a  tinge  of  blood. 
The  vomiting  was  not  of  a  severe  nature,  the  only  alarming  symptoms 
tlie  child  showed  were  the  intestinal  ones.  Three  separate  washings  of 
the  child's  colon  were  made  at  intervals  of  six  hours.    The  child's  food 
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was  restricted  to  barley  water;  this  case,  like  the  one  preceding,  made  a 
perfect  and  speedy  recovery. 

Case  No.  4. — R.  A.,  a  little  tot  of  the  east  side,  aged  13  months, 
brought  up  in  one  of  the  dark  and  dingy  rooms  of  a  tenement  house ; 
this  poor  little  one  was  suffering  for  five  days  before  my  attention  was 
called  to  the  case.  I  found  it  in  an  emaciated  condition,  unable  to  move 
a  limb,  the  bowel  movements  were  frequent  and  watery ;  the  little  one 
was  on  the  point  of  collapse;  strychnia  was  administered  hypodermi- 
cally  to  stimulate  the  heart,  after  which  diluted  brandy  was  given  every 
half  hour.  The  colon  was  irrigated  with  24  oz.  of  a  50  per  cent,  aqueous 
solution  of  Glyco-Thymoline ;  I  had  the  child  under  my  observation  for 
two  and  one-half  weeks,  and  with  proper  food  and  fresh  air  the  child 
made  a  good  recovery. 

Case  No.  5. — M.  M..  a  boy  baby  seven  months  of  age,  teething  and 
causing  all  sorts  of  trouble  for  its  parents,  who  were  well  to  do.  Was 
summoned  to  the  house  early  one  morning,  found  the  little  one  vomit- 
ing quantities  of  curdled  milk,  and  movements  having  a  decidedly  fetid 
odor.  I  tried  most  everything  in  this  case  and  received  but  small  relief 
by  the  use  of  Glyco-Thymoline.  Upon  careful  investigation  I  found  that 
the  teeth  were  causing  the  trouble;  the  gums  were  then  lanced,  and  the 
child's  diet  restricted ;  that  is,  the  breast  feedings  were  given  at  three- 
hour  intervals  and  only  lasting  five  minutes  at  a  time.  Glyco-Thymoline 
was  kept  up;  with  perseverance  and  good  nursing  our  little  one  soon 
got  well. 
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THE  KYGER  RESOLUTIONS  FOR  THE  ABOLITION  OF  THE  NEWS- 
PAPER PUBLICATION  OF  PERSONAL  MEDICAL  ADVERTISEMENTS. 


In  a  paper  read  by  Dr.  J.  W.  Kyger  before  the  Kansas  City  Academy 
of  Medicine  on  "The  Decadence  of  the  American  Race,"  it  was  deemed  of 
sufficient  importance  to  appoint  a  committee  to  draft  resolutions  express- 
ing the  feeling  of  the  regular  medical  profession  in  regard  to  the  abate- 
ment of  one  of  the  causes  of  this  condition,  and  also  asking  for  the 
co-operation  of  the  profession  throughout  the  United  States. 

Whereas,  it  can  and  has  been  shown,  by  ample  statistics,  that  the 
American  race  is  rapidly  decreasing  in  its  birth  rate,  thereby  threatening 
ultimate  and  complete  decadence  of  the  race,  and 

Whereas,  such  decadence  has  become  so  apparent  that  it  should  claim 
the  serious  attention  of  those  of  influence  and  power  to  in  any  degree 
lessen  this  evil,  and 

Whereas,  without  a  special  effort  to  investigate,  it  must  have  been 
observed  by  the  most  indifferent  with  what  flagrant  violation  of  all  sense 
of  delicacy  the  public  press  gives  place  to  advertisements  of  nostrums 
and  means  intended  to  prevent  or  cut  short  pregancy;  these  advertise- 
ments appearing  in  a  column  of  the  paper  set  apart  for  such  purpose 
under  the  name  of  "Personal  Medical  Advertisements,"  and  referred  to 
as  "Guarantees,"  "Sure  Relief,"  "Sure  Prevention,"  etc.,  occupying  in 
some  Sunday  editions  of  reputable  papers  as  much  as  two  columns 
destined  to  fall  into  the  hands  of  all  classes,  and 

Whereas,  we  recognize  the  press  as  a  most  potent  factor  in  the 
education  of  the  masses :  be  it 

Resolved,  by  the  Academy  of  Medicine  of  Kansas  City,  Mo.,  that  we 
respectfully  recommend  that  a  censorship  over  the  public  press  should  be 
exercised  to  the  end  of  correcting  such  practice  of  publishing  advertise- 
ments as  those  referred  to  in  our  whereases.    Be  it  further 

Resolved,  that  it  should  be  deemed  of  sufficient  moment  for  the 
attention  of  the  Post  Office  Department  of  the  United  States  of  America 
restricting  or  prohibiting  the  distribution  of  such  papers,  periodicals  or 
magazines  through  the  United  States  mail  if  they  continue  to  so  prostitute 
their  columns  with  such  matter.    And  be  it  further 

Resolved,  that  a  copy  of  these  resolutions  be  sent  every  State 
Medical  Association  in  the  United  States  urging  their  co-operation  in  this 
movement  by  the  adoption  of  these  resolutions. 

Resolved,  that  we  request  the  Secretary  of  every  State  Medical  Asso- 
ciation adopting  these  resolutions  to  forward  two  copies,  one  to  the 
American  Medical  Association  and  the  other  to  the  Postmaster  General 
petitioning  for  relief  from  this  destructive  influence. 

John  W.  Kyger,  M.D. 
H.  C.  Crowell,  M.D. 
B.  H.  Zwart.  M.D. 

Committee. 
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AN   IMPROVED   MAXILLARY   SPLINT;   EXHIBITION  OF 
PATIENT— DR.  W.  A.  MONTELL. 

Before  proceeding  to  call  your  attention  to  the  subject  that  I  have 
been  put  down  for  this  evening  I  want  to  say  that  two  weeks  ago  I  had 
everything  ready,  holding  the  patient  a  week  longer  than  he  should  have 
been  held  in  order  to  exhibit  him  here,  but  as  union  of  the  bone  had 
completely  taken  place  and  the  patient  wanted  the  apparatus  removed  I 
was  not  able  to  keep  him  any  longer.  He  left  the  city,  but  promised  to 
return  to-night.  I  have  not,  however,  been  able  to  get  up  with  him  and 
so  can  only  call  your  attention  to  the  splint  and  the  method  of  its  use.  Of 
course,  as  you  all  know,  an  intra  dental  splint  is  nothing  new.  It  origi- 
nated back  in  the  seventeen  hundreds  and  in  '65  when  Seward  was  shot  in 
Washington  a  dentist  was  called  upon  to  make  a  splint  for  the  maxilary 
bone.  That  is  a  matter  of  history.  Many  of  you  have  seen  intra  dental 
splints  on  many  occasions,  but  the  method  of  getting  the  impression  and 
securing  adaptation  of  the  parts  is  the  only  originality  that  the  splint  I 
want  to  show  you  to-night  possesses.  The  great  difficulty  in  the  past  has 
been  to  obtain  a  correct  relation  of  the  maxilary  bone  and  the  teeth  and  in 
order  to  accomplish  that  it  occurred  to  me  that  the  operator  might  stand 
in  front  of  the  patient  and  with  the  hands  in  the  mouth  of  the  patient 
adjust  the  parts  to  the  proper  position  and  then  taking  a  towel  folded 
several  times,  the  surface  about  six  inches,  filled  with  soft  plaster,  while 
the  operator  held  the  bone  in  place,  the  assistant  could  place  the  towel  with 
the  soft  plaster  beneath  the  chin  and  hold  it  until  the  plaster  had  partly  set, 
as  in  taking  an  impression  for  a  set  of  teeth.  The  result  is  a  mould  of 
the  chin,  into  which  is  poured  plaster,  thus  getting  a  complete  model  of 
the  chin  and  inferior  maxila  of  the  patient.  Then  when  the  impression  of 
the  interior  of  the  mouth  is  taken  that  is  placed  beneath  the  jaw,  so  that 
when  the  patient  opens  the  mouth  the  bones  are  in  position.  That  is  a 
slight  deviation  from  the  plan  originally  employed,  which  consisted  in 
taking  a  cast  of  the  mouth  and  using  it  to  readjust  the  parts  to  what  was 
shown  to  be  the  proper  correlation.  The  part  that  covers  the  teeth  holds 
the  teeth  themselves  down,  and  the  part  passing  beneath  the  chin  and 
secured  in  position  from  the  outside  allows  perfect  mobility  of  the  jaw 
during  the  patient's  convalescence.  He  is  able  to  eat  and  to  take  solid 
food.  If  you  will  notice  here  the  difference  between  the  mouth  closed  and 
open  you  will  see  that  there  is  plenty  of  room  for  food  to  enter  and  that  he 
can  masticate  and  thus  obtain  the  right  kind  of  nourishment,  a  point  that 
is  of  vast  advantage  as  compared  with  the  old  roller  bandage  or  Barton 
splint.  There  is  but  one  objection  to  the  whole  thing,  and  that  was  easily 
obviated,  and  that  is  that  shutting  up  of  tissue  beneath  the  chin  for  any 
length  of  time  is  apt  to  produce  sordes.  I  have  shown  this  splint  to-night 
at  Dr.  Blake's  request,  knowing  that  there  are  but  few  new  features  about 
it.  The  main  ones  are  the  manner  of  taking  the  imprint  of  the  maxilary 
bone  on  the  outside,  securing  proper  adaptation  of  the  parts  and  the  chin 
piece,  which  are  not  laid  down  or  spoken  of  in  any  of  the  text  books.  It 
offers  an  excellent  device  too  for  obtaining  thorough  antisepsis  of  the  oral 
cavity.    You  can  treat  with  washes  and  the  patient  can  gargle  and  rinse 


Read  before  Baltimore  Academy  of  Medicine. 


84 


( iAILLARD'S  MEDICAL  JOURNAL. 


the  mouth  himself.  While  the  fractured  parts  are  held  readily  in  place 
there  is  no  interference  with  movement  of  the  jaw  in  its  socket  and  much 
quicker  union  of  the  parts  takes  place.  I  have  had  some  five  or  six  cases 
in  my  experience  that  I  have  handled  in  this  way,  some  on  my  own 
account,  and  some  in  connection  with  a  medical  practitioner.  This  case 
was  a  compound  fracture,  not  only  showing  a  fracture  of  the  internal 
plate,  hut  also  a  green-stick  fracture  of  the  outer  plate,  where  you  could 
move  it  and  see  that  it  had  been  considerably  damaged.  He  had  been 
struck  in  the  jaw,  the  blow  causing  a  green-stick  fracture  of  the  outer 
plate  and  a  clean,  clear  cut  fracture  of  the  inner  plate.  Of  course,  I  offer 
you  nothing  of  instruction  in  this — simply  an  adaptation  of  old  plans, 
which  gives  a  method  of  easily  adjusting  the  parts  as  they  should  be  in  a 
normal  condition  and  gives  a  means  of  easily  and  properly  nourishing  the 
patient  during  convalescence. 

DISCUSSION. 

Dr.  Abercrombie:  Some  of  the  old  methods  of  making  intra  dental 
splints  consisted  in  taking  impressions  of  the  teeth  and  leaving  a  window 
through  which  food  could  be  administered.  It  is  very  difficult  in  this  way 
to  keep  the  mouth  clean  and  sometimes  in  the  treatment  of  fractured  jaw 
where  the  patient  has  been  so  unfortunate  as  to  have  lost  his  teeth  I  have 
myself  used  a  bandage  around  the  jaw,  some  soft  bandage,  and  have  gotten 
good  results  in  having  the  bones  united.  But,  it  is,  of  course,  difficult  to 
keep  the  mouth  in  an  aseptic  condition  and  I  think  this  splint  of  Dr. 
Montell's  is  a  very  excellent  one.  I  saw  the  patient  with  the  splint  in 
place  and  was  struck  with  the  freedom  with  which  the  patient  could  move 
the  jaw  and  articulate.  You  could  hardly  notice  any  difference  in  the 
speech.  It  is  undoubtedly  a  great  improvement  over  any  other  splint  that 
I  have  seen  used  in  as  much  as  it  allows  the  mouth  to  be  kept  clean  and 
allows  such  perfect  freedom  in  movement  of  the  jaws. 

Dr.  Beidler :  I  wish  to  say  that  this  splint  is  an  admirable  improve- 
ment over  the  old  methods.  I  think  its  chief  advantage  is  in  that  you  can 
fasten  the  inner  dental  splint  to  the  outer  one.  In  many  cases  of  fracture 
of  this  kind  you  can  take  the  ordinary  Japanese  silk  and  secure  a  firm 
condition  of  the  parts  and  get  good  results,  but  in  a  comminuted  fracture 
it  would  not  do  so  well.  We  sometimes  use  the  Levey  splint,  fastened  with 
a  thread  over  the  head.  That,  however,  is  a  cumbersome  splint  compared 
with  this.  I  would  like  to  make  one  suggestion  and  that  is  that  this  inner 
plate  should  be  tapered  more  to  fit  down  over  the  teeth.  I  have  had  a  great 
many  cases  of  fracture  of  the  inferior  maxila  in  children  and  they  are  very 
troublesome  cases  to  treat.  There  I  have  an  intra  dental  splint  to  cover 
the  bone  entirely  in  the  mouth  and  that  supported  by  a  Levey  splint  on  the 
outside.  There  is  difficulty,  however,  in  keeping  it  in  place,  while  here  you 
can  secure  these  together  and  hold  them  very  nicely.  I  am  certainly 
pleased  to  have  seen  this  splint  and  think  well  of  it.  It  is  the  best  thing  I 
have  seen  in  that  line. 

Or.  Montell :  The  idea  advanced  by  Dr.  Beidler  is  correct  and  under 
certain  conditions  it  would,  of  course,  have  to  be  done,  but  this  patient 
having  all  his  teeth  in  his  mouth  there  was  no  necessity  for  sinking  it 
down.  It  was  the  fact  that  the  fracture  was  so  far  posterior  that  unless 
there  was  something  to  catch  the  angle  of  the  jaw  you  could  not  firmly 
hold  the  parts  "together  that  caused  me  to  devise  the  external  plate. 
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Dr.  .Mills:  I  had  a  case  similar  to  that  of  Dr.  Montell's  some  years 
ago  and  the  splint  used  in  that  case  is  now  in  the  museum  of  the  Univer- 
sity of  Maryland.  The  patient  was  kicked  by  a  horse.  I  simply  adjusted 
the  parts  with  the  aid  of  an  assistant  and  filled  in  between  the  two  jaws 
moulding  material,  just  as  the  doctor  did,  removed  it  after  it  had  thor- 
oughly hardened,  and  from  that  made  a  dental  splint,  which  covered 
these  teeth  from  here  to  here  (illustrating),  and  that  I  cemented  in  with 
cement  and  allowed  the  patient  to  masticate  upon  the  surface  of  that 
instead  of  upon  his  own  teeth.  He  went  about  his  business  as  usual  and 
had  little  inconvenience. 

On  the  motion  of  Dr.  Beidler  a  vote  of  thanks  was  offered  Dr. 
Montell. 


ORAL  SEPSIS,   NECROBIOSIS,   ANTISEPSIS   AND  SEPSIS, 
PROPHYLAXIS— DR.  WM.  A.  MILLS. 

DISCUSSION. 

Dr.  Beidler :  I  want  to  say  that  I  have  been  much  edified  by  Dr. 
Mills'  paper,  and  regret  that  we  did  not  have  all  our  members  here  to 
listen  to  it,  for  many  doctors  as  well  as  laymen  can  learn  a  lessen  from  this 
paper.  It  is  a  most  important  subject  and  one  to  which  we  should  give 
more  attention  than  we  do.  He  made  one  remark  in  regard  to  the  use  of 
pure  hydrogen  dioxide  retarding  healing  in  the  mouth ;  I  think  if  he 
would  use  the  same  dilution  of  the  dioxide  as  that  into  which  he  suggests 
the  placing  of  artificial  teeth  he  would  find  that  it  would  not  interfere 
with  the  healing  process.  In  washing  out  ulcerative  places  with  the 
dioxide  the  process  of  repair  is  interfered  with,  but  if  it  is  used  in  50  per 
•cent,  strength  that  trouble  is  obviated.  It  doesn't  take  much  of  it  to  cleanse 
a  cavity  and  in  full  strength  it  will  certainly  interfere  with  repair.  I 
think  its  use  is  often  much  abused.  We  often  see  patients  who  are  using 
peroxide  in  their  sprays  and  who  call  attention  to  what  is  being  washed 
out  and  say  they  have  been  told  that  that  material  would  kill  them  if  it  were 
retained.  I  quite  agree  with  Dr.  Mills  in  what  he  says  about  the  impor- 
tance of  keeping  the  mouth  in  an  aseptic  condition.  The  votaries  of 
tobacco  claim  that  its  use  is  a  great  means  of  destroying  organisms  in  the 
mouth.  If  they  would  follow  Dr.  Mills'  suggestions  for  keeping  the 
mouth  in  an  aseptic  condition  they  could  use  less  tobacco  and  get  better 
results. 

Dr.  Abercrombie :  Speaking  of  the  importance  of  a  clean  mouth  I 
want  to  say  that  in  the  treatment  of  syphilis  is  has  been  my  experience 
that  those  patients  who  suffer  most  from  condylomata,  mucous  patches,  in 
the  mouth  are  those  who  have  bad  teeth  or  uncleanly  teeth  and  I  have 
noticed  that  a  great  many  have  recession  of  the  gums  and  in  many  of 
these  cases  even  when  constitutional  treatment  is  pushed  to  quite  an  extent 
these  mouth  conditions  hang  on  until  the  local  condition  is  treated  and 
then  clear  up  very  nicely. 

Dr.  Wyse :  I  have  been  fortunate  enough  to  have  had  my  own 
mouth  treated  by  Dr.  Mills  and  have  been  much  benefited  in  my  general 
health  thereby.  I  have  also  received  a  great  deal  of  instruction  from 
Dr.  Mills  and  having  listened  to  his  paper  agree  with  Dr.  Beidler  that  it 
is  a  pity  that  all  the  medical  profession  cannot  hear  this  paper.    Most  ot 
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us  are  inclined  to  pass  over  the  condition  of  the  mouth  and  I  believe  that 
75  per  cent,  of  the  doctors  themselves  have  mouths  in  a  bad  condition.  1 
would  like  to  ask  Dr.  Mills  what  his  observation  has  been  in  regard  to 
tobacco,  especially  smoking?  I  do  not  understand  the  nature  of  smoke 
but  think  it  possesses  considerable  preservative  action.  It  is  used  to 
preserve  meat,  especially  ham.  The  meat  keeps  a  great  deal  better  after 
having  been  subjectd  to  the  smoking  process. 

Dr.  Mills:  In  reference  to  Dr.  Wyse's  question  I  would  say  that  I 
have  found  that  those  who  are  accustomed  to  smoking  who  are  any  ways 
at  all  cleanly  with  the  mouth  have  teeth  in  good  condition  and  especially 
are  their  gums  so.  It  seems  to  have  no  deterimental  effect  upon  the 
tissues.  Dr.  Welch  said  that  at  one  time  they  had  a  patient  in  whose 
mouth  a  special  microbe  had  been  found  and  it  was  discovered  that  they 
could  only  find  the  germ  when  the  patient  had  not  been  smoking.  He  was 
a  man  who  only  smoked  occasionally  and  at  these  periods  they  could  never 
get  this  germ,  while  at  others  it  was  always  found.  I  think  it  was  Dr. 
Welch's  opinion  that  smoke  has  some  destructive  influence. 

(Peroxide  does  break  down  newly  formed  tissue,  granulation  tissue, 
because  it  has  not  the  vitality  of  other  tissue.  I  only  recommend  the  use 
of  the  full  strength  in  the  ulcerative  conditions.  Of  course  its  action 
leads  the  patient  to  think  that  the  mouth  is  horribly  dirty. 

In  concluding  I  would  like  to  call  your  attention  to  the  fact  that 
among  the  conditions  which  Hirshell  claims  to  have  cured  by  simply  put- 
ting the  oral  and  nasal  cavities  in  good  condition  are,  neuritis,  toxic 
neuritis,  gout,  and  chronic  rheumatic  arthritis. 

Upon  motion  by  Dr.  Beidler  a  vote  of  thanks  was  extended  to  Dr. 
Mills  for  his  most  excellent  paper. 

Adjournment. 

Eugene  Lee  Crutchfield,  M.D.,  Secretary. 
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EDITORIAL. 


THE  PHYSICIAN'S  INCOME. 


In  a  recent  item  published  in  one  of  the  medical  journals  the  state- 
ment was  made  that  the  incomes  of  most  physicians  are  greatly  exag- 
gerated, and  that  they  are  able  to  save  much  less  than  men  in  other 
walks  of  life.  As  a  matter  of  fact,  the  incomes  of  physicians  in  New 
York — and  we  refer  now  particularly  to  the  general  practitioner — have 
been  steadily  decreasing  in  recent  years.  This  fact  is  attributable  to  sev- 
eral causes,  two  of  the  most  important  of  which  are  probably  the  fol- 
lowing: 

First,  a  superabundance  of  medical  men.  The  supply  has  been 
greater  than  the  demand,  not  only  in  New  York,  but  throughout  the 
United  States  and  in  most  of  the  European  countries.  The  ratio  of 
physicians  to  the  total  population  in  Germany  in  1900  was  one  for  every 
2,000  inhabitants.  In  France  and  England  the  competition  among  med- 
ical men  is  even  more  acute,  and  in  this  country  it  is  still  worse,  the  ratio 
being  about  one  for  every  600  inhabitants. 

The  effect  of  this  tremendous  overcrowding  of  the  profession  is 
particularly  felt  in  the  large  cities,  and  unlike  those  who  are  engaged  in 
other  professions — for  example,  the  law — the  physician  is  peculiarly  re- 
stricted in  his  efforts  to  gain  a  livelihood  outside  of  his  own  sphere  of 
work.  Both  by  his  training  and  environment,  he  is  largely  debarred 
from  business  and  politics. 

What  remedy  can  be  suggested  for  this  overcrowding  of  the  medical 
ranks,  and  what  is  the  outlook  for  the  future?    Not  very  encouraging, 


GAILLARD'S  MEDICAL  JOURNAL. 


we  must  confess.  A  step  in  the  right  direction  has  been  taken  by  the 
more  progressive  medical  schools  in  raising  the  standard  of  preliminary 
education  required  for  admission,  and  lengthening  the  course  of  study 
before  granting  a  degree,  but  this  is  not  enough  to  check  the  ever-in- 
creasing number  of  students  from  choosing  a  profession  which  is  already 
too  fully  occupied,  and  in  which  the  vast  majority  of  them  can  hope  to 
gain  neither  fame  nor  fortune,  and  perhaps  not  even  a  comfortable  liv- 
ing. Unless  the  student  is  unusually  well  fitted  for  the  medical  profes- 
sion ;  unless  he  has  the  health  and  qualifications,  the  inclination  and  the 
financial  backing,  he  should  be  strongly  urged  to  select  some  other  field 
of  usefulness.  The  medical  man  himself  is,  to  a  certain  extent,  respon- 
sible for  the  overcrowding  of  the  profession  by  influencing  or  inducing 
his  own  son  to  take  up  the  study  of  medicine,  not  infrequently  against 
the  latter's  inclination. 

The  abuse  of  medical  charity  in  the  dispensaries  and  hospitals  is 
probably  the  second  important  factor  that  has  led  to  the  reduction  in 
the  income  of  the  physician.  That  such  flagrant  abuses  exist  in  New 
York  and  other  large  cities  is  well  known.  Investigation  by  the  New 
York  Charitable  Society  has  shown  that  50  per  cent.,  and  some  localities 
as  high  as  80  per  cent,  of  the  applicants  at  the  medical  dispensaries  are 
unworthy  of  this  charity.  In  from  20  to  30  per  cent,  the  applicants  gave 
fictitious  addresses  and  made  other  false  statements.  Indiscriminate 
medical  charity  tends  to  pauperize  people,  leading  them  to  solicit  aid 
in  other  directions. 

For  the  existence  of  this  abuse,  the  medical  profession  itself  is 
chiefly  to  blame.  Too  many  physicians  have  shown  a  feverish  anxiety  to 
see  their  names  connected  with  some  hospital  or  dispensary,  until,  as 
Mark  Twain  once  said  of  the  decoration  of  the  Loyal  Legion  in  France, 
"Few,  indeed,  have  escaped."  The  result  of  this  naturally  was  a  multi- 
plication of  these  institutions  and  the  keenest  competition  for  patients, 
who  were  treated  without  any  investigation  as  to  their  ability  to  pay 
for  medical  services.  Some  of  the  institutions  even  went  so  far  as  to 
advertise  for  patients  in  the  daily  press;  others  opened  evening  clinics, 
gave  free  medicine  and  offered  other  inducements. 

We  have  no  desire  to  wrest  from  the  medical  profession  the  grand 
clement  of  charity.  There  is  no  other  profession  that  gives  so  much  of 
its  time  and  talents  for  "sweet  charity's  sake,"  but  the  line  must  be 
drawn  somewhere.  Dispensaries  and  hospitals  should  be  under  the 
direct  control  of  medical  men,  not,  as  is  now  the  case,  in  the  hands  of 
laymen,  who  care  very  little  for  the  views  of  the  physicians  connected 
with  the  institution,  because  they  know  that  there  would  be  no  difficulty 
in  replacing  the  entire  staff  with  new  men  if  the  occasion  for  it  arose. 
Furthermore,  before  any  patient  is  treated  at  a  dispensary  (excepting, 
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of  course,  emergency  cases),  he  or  she  should  be  asked  to  furnish  a  cer- 
tificate from  a  reputable  physician,  or  from  a  duly  authorized  charitable 
organization  stating  that  the  bearer  is  deserving  of  free  medical  treat- 
ment. 

In  this  connection.  Dr.  George  R.  Fowler,  of  Brooklyn,  is  to  be 
congratulated  for  the  valuable  service  he  is  rendering  physicians  by  the 
series  of  lawsuits  he  recently  instituted  to  collect  medical  fees  from 
patients  who  go  to  hospitals  for  the  purpose  of  securing  gratuitous 
services,  though  able  to  pay  for  the  same.  Thus  far  all  such  suits  have 
been  decided  in  Dr.  Fowler's  favor. 

THE  SARATOGA  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION. 

The  fifty-third  annual  meeting  of  the  American  Medical  Associa- 
tion has  come  and  gone.  In  point  of  attendance,  it  did  not  compare 
favorably  with  many  of  the  previous  meetings,  but  as  regards  the  excel- 
lence and  quality  of  the  papers  presented,  it  has  never  been  surpassed 
and  seldom  equaled.  A  glance  through  the  program  of  the  various  sec- 
tions reveals  a  very  feast  of  interesting  material,  in  touch  with  the  most 
advanced  ideas  Of  scientific  medicine.  This  elevation  in  the  character 
of  the  papers  shows  that  the  resolution  adopted  a  year  ago  in  St.  Paul 
that  any  paper,  before  it  is  eligible  for  publication  in  the  Journal  of  the 
American  Medical  Association,  must  be  vised  by  a  committee  appointed 
by  the  section  at  which  it  is  presented,  has  borne  good  fruit. 

The  orations  in  medicine,  surgery  and  state  medicine,  were  well 
worthy  of  the  high  standing  of  the  men  who  delivered  them,  and  to  one 
of  the  orators,  Dr.  Frank  Billings,  of  Chicago,  has  been  awarded  the 
highest  honor  which  the  association  has  to  bestow.  We  feel  confident 
that  the  new  president  will  follow  in  the  footsteps  of  his  worthy  prede- 
cessor, and  do  all  in  his  power  to  make  the  American  Medical  Associa- 
tion what  it  really  should  be — not  the  representative  body  of  a  clique  of 
physicians  here  and  there,  of  one  section  of  the  State  or  another,  of  this 
county  society  or  that,  but  of  all  medical  men  in  good  standing  through- 
out the  length  and  breadth  of  the  United  States.  At  present,  many  good 
men  are  debarred  from  membership  because  they  do  not  happen  to  be- 
long to  the  "affiliating  local  society,"  or  because  they  differ  regarding 
some  point  in  that  bugaboo  of  the  medical  profession,  that  noli  me 
tangere  of  those  who  are  fearful  of  straying  from  the  straight  and  nar- 
row path,  namely,  the  code  of  medical  ethics.  We  trust  that  the  com- 
mittee appointed  by  the  president  at  the  recent  meeting,  for  the  purpose 
of  revising  this  code,  will  arrive  at  some  satisfactory  solution  of  the 
problem.  There  is  no  good  reason  why  the  American  Medical  Asso- 
ciation, which  has  made  such  rapid  progress  in  the  last  few  years, 
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should  not  embrace  in  its  membership  every  physician  in  good  standing 
in  this  country. 

.The  work  of  the  House  of  Delegates  during  the  recent  meeting, 
was  watched  with  considerable  interest.  This  body  is  composed  of 
representatives  from  the  affiliating  state  societies  and  the  various  sec- 
tions, and  upon  it  devolves  the  decision  of  all  questions  pertaining  to 
the  executive  business  of  the  association.  Some  of  the  members  were 
rather  doubtful  as  to  the  outcome  of  this  new  order  of  things;  it  is 
true  that  the  first  session  of  the  House  of  Delegates  was  rather  stormy, 
but  under  the  guidance  of  the  president,  Dr.  Wyeth,  with  his  tact  and 
unfailing  courtesy,  all  the  questions  brought  up  for  consideration  were 
satisfactorily  disposed  of.  Among  these  was  a  resolution  to  exclude 
from  the  general  exhibits  of  the  association  any  drug  or  article  which 
is  of  such  a  character  that  it  is  ineligible  for  the  advertising  pages  of  the 
Journal  of  the  American  Medical  Association.  Also  a  resolution,  which 
was  introduced  at  the  request  of  the  Section  on  Materia  Medica,  Phar- 
macy and  Therapeutics,  deprecating  the  distribution  of  samples  to  vis- 
itors who  are  not  members  of  the  association.  In  addition  to  these,  we 
might  suggest  a  third,  namely,  that  only  members  of  the  association  or 
medical  visitors  should  be  admitted  to  the  Pathologic  Exhibit.  At  the 
recent  meeting  the  hall  of  this  exhibit  was  visited  by  many  women  and 
children,  to  whom  the  specimens  displayed  could  only  possess  a  grue- 
some interest. 

The  question  of  State  reciprocity  for  medical  licensing  was  also 
brought  up  before  the  House  of  Delegates.  Upon  the  suggestion  of  Dr. 
William  H.  Welch,  a  committee  was  appointed  who  will  consider  this 
entire  question,  and  report  at  the  next  meeting  of  the  association. 


SANITATION  IN  CUBA. 

Cuba  has  been  turned  over  to  the  Cuban  people  and  the  sanitarians 
v.'ill  watch  with  interest  to  see  whether  the  natives  will  perpetuate  the 
reforms  put  in  operation  by  the  Americans.  The  cities  in  that  island 
iiave  been  rendered  quite  free  from  yellow  fever  during  the  past  couple 
of  years,  and  it  would  be  a  blot  on  our  good  purposes  to  have  them  re- 
lapse into  their  former  condition.  No  Latin  republic  has  ever  succeeded; 
rhat  race  is  not  as  yet  capable  of  self-government.  Eor  illustrations  of 
this  it  is  only  necessary  to  examine  the  history  of  any  of  the  Central  or 
South  American  republics.  The  only  one  that  has  made  any  progress 
is  Chili,  and  it  is  said  that  her  success  has  been  owing  to  the  admixture 
of  Anglo-Saxon  blood.  Whether  the  dangerous  experiment  of  letting 
the  Cubans  govern  themselves  is  our  bounden  duty  remains  to  be  seen, 
but  we  are  almost  certain  that  the  thing  will  be  bitterly  regretted  by  our 
own  people. 
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I?  tie  no  unpleasant  sequels,  excep 

ligm  tfeadache.^Kj^H.c] 

4.  — White,  in  his  article  on  the  physiologic  action  of  petro- 
leum, gives  the  following  summary:  It  is  (1)  inhibitory  to  the 
growth  of  putrefactive  and  pathogenic  bacteria,  such  as  are 
met  in  the  alimentary  canal,  while  it  does  not  inhibit  or  inter- 
fere with  peptic  or  pancreatic  digestion  ;  (2)  and  ther  afore  is  an 
agent  for  relieving  flatulence  by  preventing  fermentation ;  in 
fact  it  acts  the  part  of  au  internal  antiseptic ;  (3)  by  its  action  in 
stimulating  peristalsis, increasing  diffnsibility  of  intestinal  con- 
tents, it  not  only  increases  nutrition  and  weight,  but  helps  the 
natural  movement  of  the  bowels,  by  its  lubricating  power 
relieves  constipation,  and  favors  the  elimination  of  noxious  and 
toxic  products  from  the  system.  As  to  its  weight  increasing 
action  he  states  that  the  weight  gained  under  its  influence  is 
much  greater  in  proportion  than  it  or  any  other  oil  could  afford, 
even  if  digested  and  absorbed,  and  that  petroleum  is  perfectly 
incombinable  chemically,  and  indigestible,  but  the  result  of  the 
experiments  in  this  direction  at  once  shows  that  though  this  be 
the  case,  yet  when  the  emulsion  is  mixed  with  digested  food 
material,  the  effect  is  very  different,  [h.h.c] 

5.  — Robinson,  ir>  his  article ^.on  the  treaty 
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Mailed  ready  to  wear  specially  fitted  for 
each  case. 

State  measure  of  body — size  of  hernia,  right 
or  left,  age,  height  and  weight. 
Send  tor  catalogue  and  life  plates. 


Chesterman  &  Streeter 

Successors  to  1.  B.  SEELEY  &  CO. 
25  So.  11th  St.  Philadelphia.  J 


Some  Men  Pay 

$10,000  s  - 

their  advertising.    There  are  others 

who  ttjC^  OO  *or  an  annual 
pay  *\>*J>»\J\J  subscription  to 
Printers'  Ink  and  learn  what 
all  the  advertisers  are  thinking  about. 
But  even  these  are  not  the  extremes 
reached.  There  are  men  who  lose  over 

$100,000  is.v.tt 

For  sample  copy  send  locts.  to  ther  one. 
p k inters'  Ink,  No.  io  Spruce  St.,  N.  Y.  City. 
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Lovely  Women  in  the  Lagar 

at  the  Quinto  Celleiros,  Portugal. 

Girls  treading  Grapes,  to  music,  wearing  short  jackets  and  short  linen  pants, 
but  a  great  variety  of  headgear.  A  violinist,  seated  on  the  edge  of  the  vat,  fiddles 
while  one  or  two  of  the  damsels  join  in  with  their  voices,  keeping  time  with  their 
feet,  treading  the  grapes. 


Rubber  Rollers  are  Used  for  Crushing  the  Crapes  to  Make 


Speer's  Port,  Burgundy,  Claret  and  Other  Winesf 

Which,  asis  well  known,  rival  the  world  in  excellence,  for  invalids  and 
aged  persons,  and  are  made  from  the  Oporto  grape  grown  on  vines  im- 
ported from  Portugal  forty  years  ago.  The  soil  of  northern  New  Jersey, 
containing  iron,  is  just  suited  for  them.  Mr.  Speer,  however,  uses  the 
improved  way  of  mashing  the  grapes.  He  employs  large  rollers  of 
rubber  run  by  an  engine  which  crush  grapes  at  the  rate  of  a  barrel 
a  minute.  Speer's  Wines,  especially  the  Port  and  Burgundy  now  in 
market,  are  of  very  old  vintage,  and  have  no  superior.  Physicians 
far  and  near  prescribe  them  for  weakly  females  and  aged  persons. 
They  are  blood-making,  adding  iron  to  the  system,  and  tend  to  pro- 
long life.  Extensively  used  at  parties,  weddings  and  general  family 
use.  Jt^^SoLD  by  Druggists  and  Grocers  who  deal  in  Wines. 
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QLARK  &  ROBERTS, 


Manufacturers 

...  of  ^> 


Surgical  and  Aseptic  Hospital 
Furniture, — r^fi837"^ 


Surgical 
Chairs, 

Operating 
Tables, 

Instrument 
Cabinets, 

Sterilizers 
and  Aseptic 
Hospital 
Furniture 
of  All 
Kinds. 

127  East  23d  Street,  New  York.        214  N.  Delaware  St.,  Indianapolis/lnd. 

SEND  FOR  ILLUSTRATED  CATALOGUE. 


Cabinet  when  in 
use  is  55  inches 
long,  20  inches 
wide,  14  inches 
high.    :    :    :  : 


Cabinet  closed 
only  2  inches 
thick,  14  inches 
wide,  and  30 
inches  long.  :  : 
Weighs  12  pounds. 


Physicians'  Reclining  Cabinet 

FOR  GIVING  PATIENTS  HOT  AIR  OR  VAPOR  BATHS  IN  BED. 

A  Godsend  to  physicians  and  patients.   This  device  lias  been  brought  out  through  the  repeated  request  of  the  leading 

physicians  of  America. 

PACrc  np  PONFINFMFNT  Progressive  physicians  have  learned  that  vapor  baths  give  wonderful  relief  in  con- 
L,JLJ  w     "'L'  finement  cases,  by  relaxing  the  muscles,  quieting  the  patient,  relieving  pain,  and 

greatly  hastening  delivery.    Every  physician  should  give  his  patient  the  benefit  of  this  wonderful  relief. 
DROPSY       This  is  a  most  wonderful  treatment  for  Dropsy.   Thousands  of  poor  sufferers  may  be  relieved  and  a  large 
1  '      per  cent,  cured  by  the  timely  use  of  the  vapor  bath. 

IMFI  AMM4TORY  RHFIIMATISM  Patients  who  are  unable  to  get  out  of  bed  can  have  this  device  placed  over  them 
H\ri_/%IYIlYl*lvmi    nilLUlTlftliaiVI.      and  be  relieved  at  once,  and  its  continue.)  use  will  produce  a  cure. 

PMF11MONIA       Tne  Hot  Air  batl1  is  tluJ  thickest  and  surest  relief  for  pneumonia.    Dr.  Whitney,  of  New  York  City, 
iiLinivinn.      states  that  he  has  never  lost  a  case  where  this  treatment  was  used. 

I  4  GRIPPF  T'ie  Hot  •Air  or  VllPor  bath  gives  instant  relief,  and  a  few  treatments  will  produce  a  cure  and  leave  the 
L/i  Willi  i  i_.      patient  free  from  bad  results. 

We  believe  there  is  not  a  progressive  physician  in  the  land  that  w  ill  not  be  glad  to  secure  this  valuable 
adjunct  to  the  practice  of  medicine. 
I'rice  of  Reclining  Cabinet  with  Splendid  Heating  Apparatus,  $7.50.    Write  us  tor  catalogue  of  other  style  Cabinets, 


nOBINSON  THERMAL  BATH  CO.,  798  Jefferson  Street, 
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WHAT  ARE  YOU 
PRESCRIBING 

The  necessity  of  a  proper  diagnosis  in  all 
cases  is  acknowledged  and  the  remedy  you  prescribe 
is  of  equal  importance.     In  the  treatment  of  Di- 
seases of  Women  such  as 


LEUCORRHEA, 
VAGINITIS, 


ENDOMETRITIS, 
GONORRHEA,  Etc. 


Micajah's  Medicated 

Uterine  Wafers 

have  gained  a  most  enviable  reputation  and  afford 
prompt  relief  if  the  genuine  wafers  are  used. 

LOOK 


SIGNATURE 


Beware 

of  Hie 

ubstitute 


No 

powder 
to  spill 
Nor 
water 
to  soil 
the 

Clothing 


SlQ  :     Insert  one  Micajah  Wafer  into  the  vaginal  canal,  up  to  the  Uterus, 
*     every  third  night,  preceded  by  copious  injections  of  HOT  water. 

Samples  and  Literature  by  mwl  gratis       MICAJAH  &  CO.,  WARREN,  PA. 


AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  cardiac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  Is  an  event  of  much  importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be 
especially  useful  in  cases  of  dysmenorrhcea.  —  The  Medical  Magazine,  London. 

Ammonol  may  be  obtained  from  All  Leading  Druggists. 
Send    for   "AMMONOL   EXCBRPTA,"  an  Si-page  Pamphlet. 
THE  AMMONOL  CHEMICAL  CO.,  Manufacturing  Chemists, 

LABORATORY  366  AND  368  WEST  nth  ST.  18  EAST  17th  ST.,  NEW  YORK,  N.  Y. 

LONDON  -PARIS-BERLIN- VIENNA— ST.  PETERSBURG  "PARK  EWOOD. 
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The  Question 


0 


XJSCd.  tO  B6  "What  is  a  good  preparation  to  give  during 
the  convalescent  period  of  acute  disease?"  But  we  don't 
hear  that  any  more. 

The  Question  now  asked  is  this  ?     "  Which  is  the  best 

preparation  to  give  during  the  convalescent  period  of  an  acute 

disease?"    The  market  is  overstocked  with  'good'  ones; — 

merit  has  become  oommon.    It's  superiority  that  wins  to-day. 

"  Colden's  Liquid  Beef  Tonic"  (Ext.  Carnis  Fl. 
Comp.  Colden)  composed  of  Beef,  Iron,  Cinchona, 
and  Brandy  (Formula  No.  1);  and  of  Beef,  Cincho- 
na, and  Brandy,  alone,  (Form.  No.  2);  has  been 
seldom  equalled,  never  surpassed.  "It  feeds  the 
the  blood,  Invigorates  the  system,  and  restores 
the  health." 

THE  CHARLES  N.  CRITTENTON  CO,, 

Sole  Agents  for  the  United  States. 
Laboratory:  115  and  117  Fulton  St.,  New  York. 

Samples  sent  frea  on  application,  to  physicians. 
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%MCystogen 


C y-ilofjtn  it  the  indicated  remedy  tvhenenfer  the  urine 
is  cloudy,  turbid,  putrid  or  ammoniacal.  Cystogen  it 
the  most  efficient  genito-urinary  germicide  and  anti- 
^teptic  and  possesses  remarkable  seloenf  properties, 
preventing  sediments  of  urates,  phosphates  and  oxal- 
ates. CySTOCBjS  is  not  antagonistic  to  Any  other 
-  medication,  neither  has  it  any  interference  Utith  the 
digestive  functions.  \ 

^Administration  :  —  S  grains,  dissolved  in  ttiater, 
four  times  -daily. 

Obtainable  in  crystaline  poutder  and  in  S  grain 
tablets. 

Literature  and  samples  on  application. 

Cyjlogen  Chemical  Co. 

B  38  ~S'-  Louis.  Mo. 
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NERVOUS  INSTABILITY, 


impaired  co-ordination,  insomnia,  disordered 
digestion,  and  the  protean  neurotic  manifesta- 
tions which  make  up  the  symptom-group  of 
Neurasthenia  are  all,  according  to  a  recent 
writer,  "primarily  anaemic"  in  origin.  It 
logically  follows,  therefore,  that  the  essential 
therapeutic  indication  is  to  "build  up"  and 
enrich  the  blood  


IN 


IRON    AND  MANGANESE 
NEUTRAL  ORGANIC  COMBINATION 


provides  a  readily  available  pabulum  for  corpuscular  nutrition 
and  increase  and  by  supplying  vital  force  to  the  blood  stream 
also  feeds  and  vivifies  the  nervous  system,  establishes  physi- 
ological equilibrium  and  restores  nervous  equipoise. 

To  assure  the  proper  filling  of  prescriptions, 
order  Pepto-Mangan  "  Gude  "  in  original  bottles  ( §  xi). 

NEVER  SOLO  IN  BULK. 

M.  J.  BREITENBACH  COMPANY, 


Laboratory, 

Leipzig,  Germany. 


Agents  for  American  Continent, 

NEW  YORK. 
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CASES  OF  DIPHTHERIA  WITH 
ONLY  2  DEATHS 

During  the  recent  epidemic 
of  diphtheria  prevailing  in 
PeekskilL  New  York,  there 
were  treated  with  Parke,  Davis 
&  Co.'s  Antidiphtheritic  Serum 
205  cases,  with  only  2  deaths — 
a  mortality  of  less  than  J  per 
cent. 

Use  our  Antidiphtheritic 
Serum  in  all  exposed  cases — 
it  PREVENTS  as  well  as 
CURES  diphtheria. 
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LIVE 
VIGOROUS 
BLOOD 

will  save  many  desperate  cases.  If  your 
patient  is  Anaemic,  Consumptive,  Dyspep- 
tic, he  needs  good,  live,  healthy  blood  for 
his  salvation.  But  how  shall  he  get  it? 
If  the  alimentary  process  has  failed  to  keep 
up  the  nourishing  and  supporting  contents 
of  the  blood,  there  is  but  one  thing  to  do,  and 
ten  thousand  fold  experience  has  proved  that 
that  one  thing  is  this — where  nature  fails  to 
produce  good  and  sufficient  Blood,  We  Can 
Introduce  It  from  the  arteries  of  the 
sturdy  bullock  by  the  medium  of 

BOYININE 


Bovinine  is  the  living  blood  conserve,  and 
to  every  properly  equipped  physician  who 
will  test  its  properties  microscopically,  phys- 
ically, or  therapeutically,  it  will  speak  for 
itself.  Send  for  our  scientific  treatise  on 
topical  and  internal  administration  and  re- 
ports of  hundreds  of  cases. 

THE  BOVININE  CO., 
75  West  Houston  St.,  New  York. 
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Experiment  with  Light  in  the  Treat- 
ment of  Pulmonary  Tuberculosis.  By 
Robt.  F.  Williams,  M.A.,  M.D.,  Richmond, 
Va.,  Professor  of  Materia  Medica  and  Ther- 
apeutics, Medical  College  of  Virginia.  Read 
before  the  Richmond  Academy  of  Medicine 
and  Surgery,  June  25,  1902.  In  this  ariicle 
the  author  describes  the  apparatus  used  in 
the  beginning  of  his  experiments  and  chron- 
icles the  results  of  these  experiments,  giv- 
ing the  history  and  report  of  an  especially 
Interesting  case.  Details  of  the  case  are 
given  In  the  following  order:  Patient  was 
22  years  of  age  and  came  for  treatment  for 
gastric  catarrh.  Showed  improvement  un- 
der treatment.  Later  began  to  have  a  little 
continuing  fever  running  as  high  as  103 
degrees  Fahr.  Examination  showed  signs  «f 
consolidation  in  the  interscapular  region. 
Treatment  of  arc  light  baths  was  then  be- 
gun. The  writer  gives  a  minute  description 
of  this  treatment  with  comparisons  of  the 
patient's  condition  from  time  to  time.  The 
patient  finally  developed  symptoms  of  men- 
ingitis and  died,  but  whether  the  meningitis 
was  of  tubercular  origin  or  not  could  not 
be  determined.  Death  prevented  demonstra- 
tion of  cure,  but  the  author  believes  that 
the  line  of  treatment  employed  should  soon 
rob  tuberculosis  of  its  terror   41 

Malaria  and  Pregnancy.  By  A.  B.  Grein- 
er,  M.D.,  Richmond,  Va.    Read  before  the 


Richmond  Academy  of  Medicine  and  Sur- 
gery. The  writer  states  that  malaria  is  es- 
sentially a  pathologic  condition,  while  preg- 
nancy is  a  physiological  process  and  there- 
fore to  be  considered  antagonistic  to  each 
other.  It  is  asserted  that  abortion  in  ma- 
larial countries  is  more  frequent  than  in 
non-malarial  countries,  and  that  fever  in 
pregnant  women  predisposes  to  abortion  and 
premature  labor.  The  discussion  following 
the  reading  of  the  article  with  report  of 
a  case  is  given   45 

Practical  Points  on  the  Treatment  of 
Ringworm.  By  G.  C.  H.  Meier,  M.D.,  New 
York.  The  writer  touches  upon  the  neces- 
sity of  rendering  the  affected  area  suffi- 
ciently accessible  to  treatment  and  men- 
tions the  importance  of  selecting  a  para- 
siticide which  will  not  produce  too  much 
inflammatory  action.  The  cases  given  in 
this  article  illustrate  the  mode  of  action 
of  a  derivative  naphthol  known  as  epicarin.  49 

Cases  in  Hematherapy  from  Sound  View 
Hospital.  By  T.  J.  Biggs,  M.D.,  Stam- 
ford, Conn.  A  report  of  five  cases  of  skin 
grafting  with  their  results   52 

Prognosis  in  Chronic  Disease  of  the 
Heart.  By  George  W.  Webster,  M.D.,  of 
Chicago,  111..  Prof,  of  Physical  Diagnosis, 
Northwestern  University  Medical  School. 
By  prognosis  the  writer  does  not  mean  a 
mere  conjecture  as  to  the  ultimate  outcome, 
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Dysmenorrhea. 


The  experience  of  the  profession  demonstrates 
that  ALETRIS  CORDIAL  (Rio)  given  in  tea- 
spoonful  doses,  three  times  a  day,  not  only  relieves 
dysmenorrhea,  but,  taken  continuously,  usually  effects 
a  permanent  cure,  v********************* 
Being  strictly  a  uterine  tonic,  it  has  a  direct 
affinity  for  the  reproductive  organs,  and  exercises  a 
healthy  tonicity  over  their  functional  activity.  at 

RIO  CHEMICAL  CO.,  56  Thomas  St.,  New  York  (formerly  of  St.  Louis). 

Send  and  get  one  of  our  magnificent  albums  entitled  "A  Gallery  of  Pictures  of  Interest  to 
Medical  Men,"  containing  twelve  handsome  colored  pictures  (no  advertisements  on  face  of  them) 
on  heavy  plate  paper,  suitable  for  framing.  Sent  absolutely  free,  postage  prepaid,  one  copy  only; 
all  extra  copies  twenty-five  cents  each.  Samples  of  Celerina,  Aletris  Cordial,  or  S.  H.  Kennedy's 
Ext.  Pinus  Canadensis  sent  free  to  any  physician  who  will  pay  express  charges. 
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Argentamine 

Has  the  most  vigorous  pene- 
trative properties  and  the 
greatest  antibacterial  power 
Of  all  the  newer  silver 
preparations. 


BetaEucain 

A  safe  and  non-irritating 
local  anaesthetic,  four  times 
less  toxic  than  cocain,  and 
sterilizable  by  boiling  with- 
out decomposition. 


UROTROPIN 

Urotropin  is  the  best  and  most  efficient  of  all  urinary  antiseptics,  sterilizing  the  urine,  increasing 
diuresis,  and  dissolving  calculi  and  deposits.  By  its  use  alkaline  and  putrid  urines,  containing  micro- 
organisms, blood,  mucus,  pus,  uric  acid,  and  urates,  are  rendered  normal  in  appearance  and  reaction. 
It  limits  suppuration  and  exercises  a  healing  effect  upon  the  inflamed  mucosa  of  the  urinary  passages. 
It  is  the  most  reliable  sterilizer  of  the  urines  of  typhoid  fever  patients,  acting  also  as  a  prophylactic. 
It  is  extremely  valuable  in  calculous  disease,  acute  and  chronic  urethritis  and  gonorrhoea,  bacteriuria, 
prostatitis,  acute  and  chronic  gonorrhoeal  cystitis,  vesical  inflammation  of  the  ammoniacal  or  acid 
varieties,  pyelitis,  pyelo-nephritis,  phosphaturia,  nocturnal  enuresis,  and  for  the  irritable  bladder  of 
diabetes.  It  is  a  powerful  antidote  to  the  urinary  poisoning  that  so  frequently  occurs  in  suppurative 
diseases  of  the  genito-urinary  organs.  In  renal  colic  the  attacks  are  cut  short,  the  after-pains  are 
lessened  or  abolished,  and  recurrence  is  postponed.  «  It  has  been  used  to  great  advantage  in  all  the 
affections  marked  by  deficient  elimination  of  uric  acid  and  the  urates,  such  as  gout  and  rheumatism  ; 
and  it  is  indicated  preparatory  to  and  after  all  instrumentation  or  operative  procedure  upon  the 
genito-urinary  tract,  to  sterilize  the  urine  and  prevent  infection. 

Extremely  favorable  reports  of  its  efficiency  have  been  published  by  Professors  Nicolaier, 
Heubner,  Casper,  Belfield,  Wilcox,  McGee,  Horwitz  and  Elliott,  Drs.  Brewer, 
Cohn,  Flexner,  Richardson,  Ehrmann,  How  land,  Thompson,  Dalton,  Boeckmann, 
Cammidge,  and  many  others. 

Dose. — For  adults,  grains  two  or  three  times  daily,  best  administered 
in  half  a  pint  of  plain  or  carbonated  water.  Much  larger  amounts  can  be  given 
when  indicated,  however,  up  to  60  grains  or  more  daily. 

Urotropin,  prepared  by  Chemische  Fabrik  auf  Actien,  formerly  E.  Schering,  of  Berlin, 

Germany,  is  supplied  in  half  ounce  and  one  ounce  vials  and  in  the  form  of  half  gram  tablets 
(J%  grains  each),  in  paper  boxes  of  twenty  tablets. 


Literature  furnished  1 
on  application.  j 


SCHERING  &  GLATZ,  58  Maiden  Lane,  New  York, 

Sole  Agents  for  the  United  States. 


Glutol=Schleich 

An  odorless,  non-irritant  and 

non-poisonous  antiseptic 
powder  for  the  treatment  of 
wounds;  the  best 
dry  dressing  for  burns. 


Schering's 
Glycerophosphates 

guaranteed  to  be  true 
glycero-phosphates,  and 
not  simple  phosphates. 
Tonics  and  Stimulants  to  the 
nervous  structures. 
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but  a  deliberate  judgment  based  upon  accu- 
rate knowledge  of  every  (actor  bearing 
upon  such  opinion.  The  first  step  in  esti- 
mating the  prognosis  is  a  complete  and  ac- 
curate clinical  diagnosis,  which  includes 
many  elements,  most  important  of  which  are 
the  history,  family  history,  previous  illness, 
habits,  the  age  and  the  sex   53 

The  Shape  of  the  Tuberculous  Chest. 
By  Woods  Hutchinson,  A.M.,  M.D.,  Port- 
land, Oregon.  In  this  article  the  writer  sets 
forth  the  statement  that  the  tuberculous 
chest  instead  of  being  flat  in  shape  is,  on 
the  contrary,  round,  and  that  consumptive 
chests  show  greater  antero-posterior  diam- 
eter relatively  to  the  transverse  one  than  the 
normal  chest,  proving  the  term  "flat- 
chested"  as  applied  to  the  consumptive  to 
be  a  misnomer   61 

The  Diagnosis  and  Treatment  of  Incip- 
ient Pulmonary  Tuberculosis.  By 
George  C.  Johnston,  M.D..  of  Pittsburg,  Pa. 
The  author  gives  the  following  as  the  more 
important  suspicious  symptoms,  arranged  in 
the  order  of  their  prominence:  1.  Cough. — 
A  slight,  hacking,  persistent  cough,  which 
can  be  referred  to  the  larynx  or  upper  tra- 
chea. It  is  worse  at  night  or  upon  lying 
down.  There  is  little  or  no  expectoration. 
2.  A  Failing  Appetite.— There  is  a  repug- 
nance for  fatty  foods  and  some  degree  of 
indigestion.    3.  Loss  of  Weight.— Patient  is 


a  few  pounds  below  his  average  weight.  4. 
Sleep  Sweats.— Upon  lying  down,  day  or 
night,  the  patient  awakes  with  the  neck  and' 
upper  chest  bathed  in  a  warm  or  cold  per- 
spiration. 5.  Accelerated  Pulse. — A  pulse  o£ 
90  to  100,  which  is  quick,  irritable  and  ill- 
sustained.  6.  Elevation  of  Temperature.— 
This  i  san  unobtrusive  symptom,  but  is  of 
the  highest  importance.  When  a  case  of  be- 
ginning tuberculosis  is  suspected,  a  temper- 
ature record  at  2.30  P.  M.  on  several  suc- 
cessive days  should  be  insisted  upon.  A 
temperature  elevation  of  1  degree  Fahr.  is 
a  symptom  that  must  be  accounted  for  ab- 
solutely by  some  other  condition,  or  tuber- 
culosis must  be  suspected  and  confirmatory 
symptoms  searched  for.  7.  Fistula  in  Auo.— 
When  syphilis  is  eliminated,  this  condition 
calls  for  a  careful  examination  of  the  chest. 
8.  Pleurisy  With  Effusion. — A  history  of 
pleurisy  with  effusion  in  a  patient  who  com- 
plains of  any  of  the  above-mentioned  symp- 
toms, is  important  66 

Professor  Hermann  Nothnagel.  From 
the  Wiener  Medicinische  Wochenschrift  72 

The  Treatment  of  Gonorrhea  in  Women. 
By  Eugene  C.  Underwood,  M.D.,  Louisville, 
Ky.    Surgeon  B.  &  O.,  S.  W.  R.  R.,  Sur- 
geon K.  &  I.  B.  Co.,  etc.,  Louisville,  Ky  74 

The  Home  Modification  of  Fresh  Cows 
Milk   75 

Editorials     77 
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THE  TWO  GREAT  REMEDIES  OF  THE  AGE  ^ 

Hayden's  Viburnum  Compound  % 

^-Hayden's  Lric  Solvent  % 

4 

"  H     V     P  "   the  standard  ANTISPASMODIC,  NERVINE, 
II*  Kjm      and  UTERINE  TONIC. 


4» 


Used  and  recommended  by  the  majority  of  the  Medical  Profession 
of  the  United  States. 


4 

The  URIC  SOLVENT  OF  OR.  HAYDEN  has  been  most  successfully  em-  «$» 
ployed  in  all  diseases  of  the  KIDNEYS,  RHEUMATISM,  NEURALGIA,  GOUT,  «§» 

etc.,  as  it  removes  the  cause  of  the  complaints  by  eliminating  the  *T 
URIC  ACID  from  the  system.    Send  for  booklets.  3? 

A 

New  York  Pharmaceutical  Co.  ± 

SOLE  PROPRIETORS  *f* 

BEDFORD  SPRINGS,  MASS.  Jf 


Hopeless  and 


Obstinate  Cases  of 


lm POtCnCy  are  Yielding  to  Pil  Orientalis 

(Thompson) 

]J  Ambrosia  Orientalis  (India)  gr.  2,  Nitrate  Strychnine  gr.  1.450 
Extract  Saw  Palmetto  -  gr.  yly  Strychnos  Ignatia  gr.  1.40 
Zinc  Phosphide       -     -    gr.  y},  with  Capsicum  t  Aromatic  powder 

The  Extract  Ambrosia  Orientalis,  imported  solely  by  ourselves; 
made  of  the  green  bark  from  the  Tyunjahb  plant  of  Siam  and 
India,  and  the  Gorrah  or  Yooimbee  of  the  East  Coast  of  Africa. 

Dr.  J.  B.  Mattison,  the  prominent  Brooklyn  (N.  Y.),  physician,  writes  25th  Sept., 
j90l:  "Two  months'  taking  of  Pil  Orientalis  ( Thompson)  raised  my  patient  to  such  a 
state  of  rampant  masculinity  that  after  three  years'  suspension  he  resumed  business." 

Dr.  O.  W.  Seaton,  Clayton,  lad.:  "  Relieved  a  case  of  Impotency  of  fourteen  years' 
f  tending." 

Dr.  M.  R.  Latimer,  Aquasca,  Nld.:  "Used  on  an  old  gentleman  over  seventy  years 
Iff  age  for  functional  impotency,  with  decided  benefit." 

Price,  $1  per  box  (plain  label  for  dispensing). 

THE   IMMUNE   TABLET  CO. 

WASHINGTON,  D.C. 

ft,  LauU,  Meyer  Bros.  Drug  Co.    New  Orleans,  J.  L.  Lyons  &  Co.    Fort  Worth,  Tex.,  H.  W.  William*  *  C*. 
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Tincture  Amal 


in  the  treatment  of 

TUBERCULOSIS,  in  the  incipient  and  advanced 
stages,  PULMONARY  affections  and  all  diseases 
of  the  RESPIRATORY  TRACT,  acute  or  chronic, 
as  LARYNGITIS,  PHARYNGITIS,  BRONCHITIS, 
CATARRH,  etc;  also  CATARRHAL  affections  of 
the  DIGESTIVE  TRACT,  as  GASTRITIS,  ENTER- 
ITIS, COLITIS. 

An  entirely  safe  compound,  absolutely  free 
from  narcotics  and  all  poisonous  vegetable  and 
mineral  substances. 

"It  builds  up  faster  than  the  disease  tears 
down." 

"It  is  essentially  a  rebuilder  of  tissue." 

It  is  simple  and  pleasant  in  its  application 
and  effective  in  any  climate. 

Every  claim  we  make  is  sustained  by 
"SPECIFIC  CASES"  treated  and  cured  by 
Tincture  Amal  as  reported  by  several  leading 
physicians  in  various  parts  of  this  country — 
mailed  upon  application. 

Tincture  Amal  Mfg.  Co.,  Ltd. 

Baltimore,  Aid. 
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SANMETTO 


GENITO  URINARY  DISEASES. 


A  Scientific  Blending  of  Trne  Santa!  and  Saw  Palmetto  In  a  Pleasant  Aromatic  Vehicle. 
A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 
PROSTATIC  TROUBLES  OF  OLD  MEN— IRRITABLE  BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE:— One  Teaspoonful  Four  Timet  a  Day. 
j£.  i£j  ig.  jg,  if,  iJ.  i£,  aJ.  id.  id,  ids  idiA.k 


OD  CHEM.  CO.,  NEW  YORK. 


F"OR    FORTY  YEARS 

the  remarkable  prestige  AMONG  SCIENTIFIC  THERAPEUTISTS  of 

WHEELER'S  TISSUE  PHOSPHATES 

in  Tuberculosis,  Convalescence,  Gestation,  Lactation,  Nervous  Impairment 
and  in  all  conditions  where  Nature  requires  a  lift,  has  been  due  to  the 
fact  that  it  determines  the  perfect  digestion  and  assimilation  of  food,  as  well 
as  assuring  the  complete  absorption  of  its  contained  Iron  and  other  Phosphates. 

"As  reliable  in  Dyspepsia  as  Quinine  in  Ague." 

T.  B.  WHEELER,      -      Montreal,  Canada 

To  Avoid  Substitution,  in  Pound  Bottles  Only  at  One  Dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 
Free  samples  no  longer  furnished. 


piiANTENS  _ 

SandalOil 


CAPSULES 

PER  DO  3 . 

No.  53A  12  in  Box,  ]  ...  $2,25 

10  Minims 


53  24     "         I  J  4.25 

54  36  "  Size.  6.25 
54C  100    "J  I   15  00 


"F3EIRL.OI  DS" 
Or  Improved  French  "Perles." 

PER  DOt. 

No.  42IA40in  vial,  ]     5  Minims  f 
"     42IB  80      "        \   '        .  1  9.00 

"     42IC  100     "       j         5'Ze-  I  10.20 

Sent  carriage  paid  on  receipt  of  price. 

Write  for  1902  '-Sandal  List."  H.  PLANTEN  &  SON,  Est^hed  NeW  York. 

Manufacturers  of  superior  Filled  and  Empty  Capsules. 
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THE    ALKALINITY    OF    BLOOD  SERUM 


ASEPTIC 
ALKALINE,  ALTERATIVE 


INDICATED  IN  TREATMENT 


Summer 
Complaints 


Dr.  Reports  following  case : 

DYSENTERY.  PATIENT,  lb  MONTHS  OLD, 
TOOK  TO  VOMITING  AND  RUNNING  OFF  AT 
BOWELS,  SIX  DAYS  BEFORE  I  WAS  SUMMONED. 
WHEN  I  REACHED  THERE,  FOUND  THE 
PATIENT  PASSING  FOUL  AND  BLOODY  DIS- 
CHARGES. IMMEDIATELY  PUT  PATIENT  ON 
GLYCO  -THYMOLINE  AND  LIQUOR  BISMUTH, 
EQUAL  PARTS,  TEASPOONFUL  EVERY  TWO 
HOURS  j  JUST  AFTER  THE  SECOND  DOSE  WAS 
GIVEN,  I  COULD  SEE  A  MARKED  CHANGE. 
PATIENT  IMPROVED  FAST,  AND  IN  ABOUT 
THREE  DAYS  HAD  COMPLETELY  RECOVERED. 

OTHER  SIMILAR  CASES  TREATED  WITH 
GLYCO-THYMOLINE,  GAVE  ME  EQUALLY  GOOD 
RESULTS.   

Dr.  Reports  following  cast: 

0 ASTRO- ENTERITIS,  WHERE  THERE 
WAS  CONSTANT  VOMITING.  CHILD,  TWELVE 
MONTHS  OLD;  GAVE  ONE  HALF  TEASPOONFUL 
GLYCO-THYMOLINE  IN  HOT  WATER,  EVERY 
HOUR  UNTIL  FIVE  DOSES  WERE  TAKEN,  ALSO 
USED  ENEMA  OF  GLYCO-THYMOLINE  ONE 
TABLES POONFUL  IN  FOUR  OUNCES  OF  WATER. 
THIS  TREATMENT  GAVE  .-  PROMPT  RELIEF 
AND  I  BELIEVE  SAVED  THE  CHILD'S  LIFE. 

Samples  on  application 


KRESS  &  OWEN  COMPANY, 210  Fulton  St.,  New  York. 
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ST.  LUKE'S  HOSPITAL 

Dr.  STUART  McGUIRE'S 
PRIVATE  SANATORIUM. 

RICHMOND,    -  VA. 

ST.  LUKE'S  HOSPITAL  was  organized 
in  1882,  and  for  seventeen  years  occu- 
pied a  building  corner  Ross  and  Gov- 
ernor streets  The  growth  of  the  city 
and  the  changes  in  the  method  of  hospital 
management  rendered  the  old  building  un- 
desirable, and  in  1899  a  new  building  was 
erected  on  the  corner  of  Grace  and  Harrison 
streets.  The  Hospital  is  now  located  in  the 
western  part  of  the  city,  in  an  elevated  and 
healthy  section.  It  has  level,  well  paved 
streets  on''both  front  and  sidesrandis  of 
convenient  access  to  all  parts  of  the  city  by 
means  of  the  street  car  service. 

The  new  building  was  specially  designed 
by  Noland  &  Baskervill,  and  represents 
the  best  efforts  of  architectural  skill  to 
meet  the  demands  of  a  modern  sanatorium. 
Its  ventilation  is  perfect,  and  the  plumbing 
all  that  sanitary  science  can  make  it.  The 
r.ioms  are  large,  light,  airy,  and  well  fur- 
nished; they  are  lighted  by  both  gas  and 
electricity,  and  heated  by  the  most  approved  hot  water  system .   Open  fires  can  be  provided  if  desired. 

The  Medical  and  Suigical  equipment  of  the  hospital  Is  complete  and  elaborate,  and  no  effort  has  been 
spared  to  provide  the  latest  and  best  appliances  for  the  treatment  of  diseases. 

The  corps  of  employees  is  a  large  and  experienced  one,  the  nurses  being  supplied  by  a  Training  School 
connected  with  the  Hospital.  The  cuisine  is  excellent,  and  a  careful  and  intelligent  watch  is  kept  over  the 
diet  of  each  individual  patient. 

Except  for  the  month  of  August,  when  it  is  closed  for  repairs,  the  Hospital  is  open  the  entire  year;  but 
it  is  often  full,  patients  will  please  give  notice  one  or  two  days  before  coming. 

Agents  of  the  Richmond  Transfer  Company  are  on  all  incoming  passenger  trains,  and  will  give  infor- 
mation and  provide  conveyance  to  the  Hospital.  If  requested  to  do  so,  the  Hospital  will  have  a  private 
ambulance  at  the  station  to  transfer  patients  too  ill  to  be  moved  in  a  carriage. 

No  patient  with  contagious  diseases  or  insane  received.   For  further  Information,  address 

Dr.  STUART  McQUIRE,  Richmond,  Va. 
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These  Diamond  and  Pearl  Scarf  Pins  given  to  the  profession  for  clinical  reports  for  Laxchinia. 

for  special  box  and  information. 


Send  10  cents 


Clinical  tests  have  proven 

to  be  the  only  scientific  preparation  on  the  market  to-day  (to  the  pro- 
fession only)  which  is  an  absolute  cure  for  Colds,  Coughs,  Malaria, 
La  Grippe,  Coryza,  Migraine,  Neuralgia,  Pneumonia,  Biliousness, 
Catarrhal  Jaundice,  Intermittent  or  Malarial  Fevers,  and  all  periodic 
conditions. 


I  SVcflitli^l  's  a  laxat've  am*  an  intestinal  tonic,  and  a 
L^ci/V^ii  1  ii  i a.  destroyer  of  self-poisoning  by  toxines  and 
ptomaines  from  the  intestinal  canal. 

We  will  send  to  the  profession  a  special  25-cent  box  of  tablets 
for  tO  cents.  Send  10  cents  in  stamp  for  special  box  at  once,  as 
we  are  out  of  samples ;  or,  send  $1.00  for  100  tablets,  postpaid. 

Auto  Chemical  Company, 


Awards  are  made  every  third  month. 


St.  Louis,  Mo. 


The  announcement  of  awards  of  the  Diamond  and  Pearl  Scarf  Pins  will  appear  in  The  cMedtal  c4dviser,  girinf 
the  names  and  addresses  of  the  doctors  receiving  Diamond  and  Pearl  Scarf  Pins.  Send  10  cents  for  copy.  No 
free  copies.   Address.  The  Medical  Ad viser,  St.  LouU.  ftto. 
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mDCCT  DCCIII  TC  ARE  ASSURED  IN  BROMIDE 
DtO  I   KLoUL  I  O  TREATMENT  WHEN  YOU  SPECIFY 

PEACOCK'S  BROMIDES 


AND  THE  GENUINE  IS  DISPENSED. 


RE-ESTABLISHING 
portal  circulation 
without  producing 
congestion.  Invaluable 
in  all  ailments  due  to 
hepatic  torpor. 


NEUROLOGISTS  and  General  Practitioners  prefer  it 
because  of  its  superior  qualities  over  the  commercial 
salts.  .  .  Each  fluid  drachm  represents  fifteen  grains 
of  the  combined  chemically  pure  Bromides  of  Potassium, 
Sodium,  Ammonium,  Calcium  and  Lithium. 

DOSE  :  ONE  TO  THREE  TEASPOONFULS,  ACCORDING  TO  THE 
AMOUNT  OF  BROMIDES  REQUIRED. 

CHIONIA 

From  CHIONANTHUS  VIRGINICA. 

Hepatic  Without 

Stimulation.  |  Catharsis. 

DOSE  :  ONE  TO  TWO  TEASPOONFULS  THREE  TIMES  A  DAY. 


FOR  CLINICAL  TRIAL  WE  WILL  SEND  FULL  SIZE  BOTTLE  TO 
ANY  PHYSICIAN  WHO  WILL  PAY  EXPRESS  CHARGES. 


PEACOCK  CHEMICAL  CO. 

ST.  LOUIS,  MO.,  U.  S.  A. 


In  CARDIAC  and  GENERAL  MUSCULAR  RELAXATION, 

due  to  Functional  Cardiac  and  Circulatory  Disturbances, 

CACTINA  FILLETS 

Has  many  Advantages  over  other  Heart  Stimulants. 


IT  HAS  NO  CUMULATIVE  ACTION,  AND 
IS  ABSOLUTELY  SAFE  AND  RELIABLE 


EACH  PILLET  REPRESENTS  ONE  ONE-HUNDREDTH  OF 
A  GRAIN  CACTINA,  THE  ACTIVE  PROXIMATE  PRIN- 
CIPLE OF  CEREUS  GRANDIFLORA 


DOSE  :  ONE  TO  FOUR  PILLET8  THREE  TIMES  A  DAY. 
SAMPLES  MAILED  TO  PHYSICIANS  ONLY. 


The  CHIEF  Characteristics  of  the  Physiological  Action  of. 


SENG 


Is  to  promote  Normal  Digestion  by  encouraging  the  flow  of  Digestive  Fluids. 
It  is  the  Modern  and  Most  Successful  Treatment  for 

INDIGESTION. 


A  PALATABLE  PREPARATION  OF  PANAX  SCHINSENQ 
IN  AN  AROMATIC  ESSENCE. 


DOSE  :  ONE  TO  TWO  TEASPOONFULS  THREE  TIMES 
A  DAY. 


A  FULL  SIZE  BOTTLE.  FOR  TRIAL,  TO  PHYSICIANS  WHO  WILL  PAY  EXPRESS  CHARGES. 

SULTAN  DRUG  CO.,  St.  Louis,  Mo.,  U.  S.  A. 
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CORTEXALIN 

A  GENERAL  TONIC 


W.  B.  DeGarmo,  M.  D.,  Professor  of  Surgery,  Post-Graduate  Medical 
School  and  Hospital  of  New  York,  says : 

I  have  found  in  Cortexalin  a  tonic  of  great  value.  Its  formula  which 
is  freely  given  to  the  profession,  clearly  indicates  this." 


PECIAL  inducements  for  physician's  who  desire  at  case 
'  „   of  Cortexalin  for  clinical  demonstration. 

5 

THE  CORTEXALIN  COMPANY,  65  Fifth  Ave.,  New  YorR 
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YOUR  "MAGAZINE  MONEY" 


NOWADAYS  everyone  who  wishes  to  keep  abreast  of  the  times 
must  read  the  great  magazines,  a  habit  which  means  more 
or  less  annual  outlay. 

Glance  below  and  you  will  quickly  see  how  to  make  the  most 
of  your  "  Magazine  Money."  Here  is  an  exclusive  list  presented 
in  combination  with  GAILLARD'S  MEDICAL  JOURNAL,  and  a 
series  of  money-saving  offers  unparalleled  in  the  history  of  periodi- 
cal literature. 


ALL  SUBSCRIPTIONS  ARE  FOR  ONE  YEAR. 

Oaillard's  Medical  Journal,  $5  °°  j   <1*  Q   f  <-w  Worth  for  Only 

SUCCESS  Reviews<new)>    \  \  \  \  \  \  \  \  ]%,\  4>O.^U  (Personal  Checks  Accepted) 

ALL  MAGAZINES  SENT  TO  ONE  OR  DIFFERENT  ADDRESSES 


$3-50 


Success  has  been  well  called  "The  Great  Magazine  of  Inspiration,  Progress  and  Self-Help."  It  is  bright, 
cheerful,  and  optimistic.  In  thousands  of  ways,  direct  and  indirect,  it  tells  people  of  all  ages,  classes,  and 
■callings,  how  to  achieve  success  in  life.  Its  contributors  include  the  best  known  names  in  literature,  also  those 
of  business  men  of  the  highest  standing  who  write  for  no  other  periodical.  The  inspiration  of  a  lifetime  has 
come  to  thousands  of  Success  readers  through  their  investment  of  one  dollar,  its  yearly  subscription  price. 

The  Review  of  Reviews  is  the  "indispensable"  The  Cosmopolitan  covers  every  branch  of  human 
magazine.  It  discusses  and  clearly  explains  the  politi-  interest  with  timely,  suggestive,  well-written,  and 
•cal,  social,  and  literary  news  of  the  world.  Every  finely  illustrated  articles  by  the  best  authors.  It  has 
Issue  is  liberally  illustrated  with  portraits,  maps,  no  superior  as  a  magazine  of  general  and  varied  at- 
cartoons,  and  timely  pictures  of  places  in  the  public  tractions,  and  is  widely  known,  through  its  many 
eye,  secured  many  times  at  great  expense.  Monthly,  years  of  successful  life.  Monthly,  $1.00  per  annum. 
$2  50  per  annum. 

Gaillard  s  Medical  Journal  $5  00  ^ 

Current  Literature  (new)   ....         3  °°  !  T\Trt  Worth  *K  A 

Cosmopolitan  1  00  [  »f  for  Only  M'^f 

SUCCESS,    •     1.00  J 


Current  Literature  is,  perhaps,  the  leading  literary 
monthly  of  America.  It  puts  its  readers  in  touch 
with  literature  and  famous  authors.  It  gives  the 
cream  of  the  best  things  published.  Its  selections  of 
poetry  have  made  the  magazine  famous.  Its  readings 
from  new  books  keep  one  posted  as  to  what  is  newest 
and  best.  No  one  can  make  a  mistake  in  depending 
upon  Current  Literature  for  his  knowledge  of 
the  world's  literary  achievement.  Monthly,  $3  per 
annum. 

Gaillard's  Medical  Journal,        .      .  . 

Review  of  Reviews  (new),  

North  American  Review  (new),  .... 

Cosmopolitan  

SUCCESS   . 


The  North  American  Review  presents  the  most 
brilliant  galaxy  of  articles  upon  world  problems  to  be 
found  in  any  periodical.  Each  is  written  by  the  one 
man  in  the  world  most  competent  to  write  upon  that 
particular  subject.  For  eighty-seven  years  the  "  North 
American  "  has  guided  public  opinion  in  this  country, 
and  the  present  editorial  management  is  the  most 
brilliant  and  successful  in  the  history  of  this  famous 
Review.    Monthly,  $5.00  per  annum. 


\|flTF  This  offer  is  strongly  recommended  to  physicians,  as  in  reading  these  five  magazines  they  will  be 
™"  '  *-   kept  in  constant  touch  with  the  world  of  thought  on  all  the  burning  questions  of  the  day. 

Cpppi A|  Subscriptions  may  be  either  new  or  renewal,  except  to  the  Review  of  Reviews,  Current 
OrLVInL  Literature,  and  the  North  American  Review,  which  must  be  new  names.  Present  subscribers 
ito  any  of  these  three  magazines  may,  however,  renew  their  subscriptions  by  adding  $1.00,  for  each  renewal 
subscription,  to  the  combination  prices  named. 

Tf\  fit  ID  PFAHFRS  ^ne  ab°ve  exceptional  offers  are  extended  to  our  readers  by  arrangement  with 
■  \J  vtll  l\l_/"»Lfl_IW  the  magazine  SUCCESS,  which  has  made  exclusive  clubbing  contracts  with  all 
■of  the  above  periodicals  under  heavy  subscription  guarantees.  We  guarantee  our  readers  that  these  periodicals 
cannot  be  secured  in  any  other  way  at  so  small  a  cost.  Subscriptions  will  begin  with  issues  requested,  when- 
ever possible  to  supply  copies,  otherwise  with  the  issue  of  the  month  following  that  in  which  the  subscriptions 
are  received.  Send  in  your  orders  early,  with  names  of  the  magazines,  the  address  or  addresses  to  which  they 
are  to  be  sent,  and  the  necessary  remittance,  and  satisfactory  service  will  be  guaranteed.  Address  all  orders  to 


Gaillard's  Medical  Journal 

90  WILLIAM  STREET,     -  NEW  YORK 


18  GAILLARD'S  MEDICAL  JOURNAL. 

WHY  "  MUMM  "_  IS  SO  POPULAR  WITH  PHYSICIANS? 

In  the  report  on  adulteration  of  food  products  ordered  by  and  made  to  the  United 
States  Senate  February  28,  1900,  Professor  H.  W.  Wiley,  Chief  Chemist,  Agricultural 
Department,  states  in  his  comparative  analysis  of  the  most  prominent  brands  of  im- 
ported champagnes,  that  he  finds  G.  H.  MUMM  &  CO.'S  EXTRA  DRY  to  contain  in  a 
marked  degree  less  alcohol  than  the  others,  and  a  minimum  of  sugar. 

This  recent  analysis  coincides  in  all  respects  with  that  of  Professor  R.  Ogden 
Doremus  and  entitles  G.  H.  MUMM  &  CO.'S  EXTRA  DRY  to  be  considered  the  purest 
and  most  wholesome  champagne  as  recommended  by  such  eminent  authorities  as  Dr. 
Thos.  King  Chambers, 

Drs.  Lewis  A.  Sayre,  Wm.  Thomson,      -      -      -      NEW  YORK' 

"  Thomas  O.  Morion,  Wm.  H.  Pancoast,  PHILADELPHIA 

"  Alan  P.  Smith,  H.  P.  C.Wilson,    -      -      -  BALTIMORE 

"  Wm.  A.  Hammond,  Nathan  S.  Lincoln,  -  WASHINGTON 

"  H.  By  ford,  Chr.  Fenger,  E.  Schmidt,   -      -      -  CHICAGO 

"  A.  C.  Bernays,  W.  F.  Kler,        ....        ST.  LOUIS 

"    A.I.Carson   -  CINCINNATI 

••  S.E.  C.  Challle,  Jos.  Jones,  A.  W.  de  Roaldes,  NEW  ORLEANS 

"  C.  B.  Brlgham,  R.  B.  Cole,  J.  Rosenstirn,  SAN  FRANCISCO 

Special  attention  is  called  to  the  Extra  Dry  now  being  imported.  It  is  similar 
to  the  1889  vintage,  being  more  delicate,  breedy  and  better  than  the  1893.  Immense 
reserves  guarantee  the  maintenance  of  this  quality. 

Messrs.  Q.  H.  Mumm  &  Co.  carry  an  enormous  stock  and  use  only  the  finest 
wines  in  the  composition  of  their  cuves,  hence  they  are  enabled  to  maintain  the  highest 
standard  of  quality  and  purity,  and  no  other  champagne,  no  matter  at  what  price,  can 
excel  their  Extra  Dry. 


You  are  doubtless 
often  perplexed  to 
know  what  to  prescribe 
for  that  puny,  sick 
child.  Try  Scott's 
Emulsion  in  small  doses 
in  August  as  in  January. 

Samples  free. 
SCOTT  &  BOWNE,  Chemists, 
New  York. 
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EXPERIMENT  WITH  LIGHT  IN  THE  TREATMENT   OF  PULMONARY 

TUBERCULOSIS.* 


By  ROBT.  F.  WILLIAMS,  M.A.,  M.D.,  Richmond,  Va„ 
Professor  of  Materia  Medica  and  Therapeutics,  Medical  College  of  Virginia, 


My  interest  in  light  as  a  therapeutic  agent  was  first  stimulated 
eighteen  months  ago  by  the  excellent  results  that  I  witnessed  from  the 
use  of  the  arc  light  bath,  with  electricity,  in  a  case  of  locomotor 
ataxia  of  several  years'  standing,  and  in  a  case  of  chronic  articular  rheu- 
matism, where  locomotion  was  almost  lost. 

In  the  beginning  of  my  experiments  with  light,  my  apparatus  con- 
sisted of  an  arc  light  bath.  This  was  a  cabinet  lined  with  reflectors,  in 
which  the  patient  sat  with  the  head  out.  In  front  and  behind  the  pa- 
tient were  placed  arc  lamps  of  ordinary  power,  adjusted  with  a  long 
arc,  so  as  to  develop  the  violet  ray.  The  temperature  of  this  cabinet 
in  a  direct  line  between  the  lights  was  about  105  degrees  Fahr.  In 
other  parts  of  the  cabinet  the  temperature  was  about  97  degrees  Fahr. 
Here  the  patient  (nude)  was  exposed  to  the  rays  from  one-half  an  hour 
to  one  hour. 

The  immediate  result  of  the  bath  was  an  increase  of  body  tem- 
perature from  one  to  two  and  a  half  degrees  in  spite  of  profuse  sweating, 
which  occurred  usually  in  five  to  fifteen  minutes.  The  pulse  rate  was 
increased  and  the  tension  softened.  Though  sweating  was  profuse,  pa- 
tients on  lying  down  in  a  cooling-roorn  invariably  expressed  themselves 
as  feeling  refreshed,  though  often  tired  when  entering  the  bath.  Other 
evidence  of  increased  combustion  than  the  rise  of  the  temperature  was 
an  increase  of  urea.  In  all  of  the  early  cases  treated  by  this  method  I 
had  a  blood  count  made,  and  in  all  cases  in  which  the  count  was  less 
than  normal,  a  second  count  was  made  after  two  weeks'  treatment,  which 
showed  in  the  different  cases  from  twenty-five  to  forty  per  cent,  increase 
in  the  red  blood  cells.  The  white  blood  cells  were  also  increased, 
though  not  by  so  great  a  percentage. 

In  connection  with  the  arc  light  bath  I  used  ozone,  generated  by 
fine  electrical  sparks  from  a  high  tension  coil.  This  was  arranged  111 
a  small  cabinet  in  which  the  patient  sat  from  five  to  fifteen  minutes.  I 
also  used  the  high  tension  current  directly  on  the  body.  These  cases 
were  mostly  neurasthenia  and  anemia,  though  I  also  treated  two  cases 
of  locomotor  ataxia.  My  results  with  the  ataxia  were  negative,  but  in 
*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  June  25,  1902:. 
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the  nervous  and  anemic  cases  quite  satisfactory.  The  case  which  I  es- 
pecially wish  to  report  is  that  of  a  young  man  who  gave  the  following 
history  : 

Age,  22  years;  occupation  for  several  years  past,  attendant  at  a 
soda  water  fountain.  He  was  sent  to  me  in  April,  lyor,  for  treatment 
for  gastic  catarrh.  He  gave  a  history  of  mild  neurasthenia  for  the 
previous  several  years.  He  also  had  several  times  trouble  of  the  mid- 
dle ear.  He  responded  well  to  the  treatment,  and  in  a  couple  of  months 
his  stomach  was  in  good  condition  and  his  nervous  symptoms  showed 
improvement. 

About  the  middle  of  September,  he  began  to  feel  bad  and  have  a 
little  continuing  fever.  On  September  16  he  consulted  Dr.  Frank  M. 
Reade,  who  made  a  diagnosis  of  pulmonary  tuberculosis  and  attended 
him  until  my  return  to  the  city  on  September  25  last.  His  fever  was 
continuous,  running  as  high  as  103  degrees  Fahr.  He  had  some  night 
sweats,  some  cough  and  lost  a  good  deal  of  flesh.  Physical  examination 
showed  only  a  thickening  of  the  pleura  at  the  base  of  the  left  lung.  On 
September  29  we  had  the  sputum  examined  and  the  bacilli  were  found. 
There  was,  however,  no  history  of  tuberculosis  in  the  family.  He  was 
put  on  increasing  doses  of  cod  liver  oil,  and  sent  to  the  country  where 
he  stayed  for  a  month. 

( )n  his  return,  the  sweats  had  ceased  and  he  had  gained  seventeen 
pounds  ;  but  the  cough  had  increased,  and,  though  morning  temperature 
had  disappeared,  he  was  running  an  evening  temperature  of  100  de- 
grees to  101  degrees  Fahr. 

Physical  examination,  made  November  18,  on  his  return,  showed 
the  following:  At  the  apex  of  the  left  lung  and  in  the  interscapular 
region,  dulness,  fremitus  equal  to  the  right  lung,  increased  vocal  reso- 
nance, whispered  speech,  broncho-vesicular  breathing,  prolonged  ex- 
piratory sound,  click  at  the  end  of  forced  inspiration,  or,  in  other  words, 
typical  signs  of  consolidation  of  an  area  nearly  the  size  of  one's  hand. 
The  base  of  the  left  lung  showed  dulness  to  the  level  of  the  ninth  rib 
in  the  scapular  line  extending  to  the  front.  Sounds  on  auscultation 
were  diminished  over  this  area.  Deep  breathing,  commanded  in  the 
■course  of  examination,  invariably  caused  paroxysms  of  coughing  which 
lasted  several  minutes.  These  findings  were  verified  by  Dr.  E.  G.  Will- 
iams and  Dr.  Frank  M.  Reade. 

Treatment  was  then  begun,  consisting  of  arc  light  baths  of  thirty 
to  forty  minutes'  duration;  ozone  inhalations  which  at  first  could  be 
given  only  five  or  six  minutes,  as  in  that  time  it  produced  severe 
coughing,  but  which  was  increased  until  at  the  end  of  a  month  he  could 
take  it  twenty  minutes  or  longer  without  causing  paroxysms.  For  the 
local  stimulating  effect  I  passed  a  current  from  the  high  tension  coil 
directly  through  the  diseased  area  for  twenty  minutes. 

This  treatment  was  daily.  All  medication  was  stopped,  his  occu- 
pation was  changed,  and  he  became  a  collector,  under  orders  to  walk 
at  least  five  miles  a  clay  in  all  kinds  of  weather.  He  was  also  directed 
to  sleep  with  his  windows  wide  open. 

After  two  days'  treatment?  his  temperature  became  normal  and  re- 
mained so  continually.  At  the  end  of  a  month  physical  examination 
was  again  made  by  Dr.  Reade  and  myself.  We  thought  there  was  some 
diminution  in  the  dulness  and  fremitus  over  the  affected  area,  but  of  this 
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we  could  not  be  sure.  The  click  on  forced  inspiration  had  disappeared, 
and  c  mghing  was  not  excited  at  all  by  this  effort.  His  appetite  was 
excellent. 

Dr.  11.  11.  Levy  examined  him  for  me  at  this  time  and  found  dul- 
ness.  prolonged  expiratory  note,  subcrepitant  rales,  broncho-vesicular 
breathing  at  the  apex  and  upper  interscapular  region  and  friction  sounds 
at  the  base.  I  did  not  have  a  blood  count  made  at  the  beginning  of 
his  treatment,  though  from  clinical  evidence  he  was  unmistakably  very 
anemic.  (  >n  December  23  a  blood  count  was  made  on  coming  to  my 
office  by  Dr.  E.  G.  Williams,  which  showed  5,160,000  red  corpuscles, 
8,700  white  corpuscles  and  hemoglobin  ninety-three  to  ninety-five  per 
cent.  The  count  was  again  made  immediately  after  he  left  the  cabinet, 
when  the  red  blood  corpuscles  numbered  6,310,000,  while  the  white 
blood  corpuscles  showed  9.250.  At  this  time  he  was  leading  an  active 
life  and  expressed  himself  as  feeling  better  than  he  had  in  several  years. 

Physical  examinations  were  made  again  on  January  13  and 
Februarv  12,  at  which  the  signs  previously  noted  were  found,  though 
evidently  less  marked. 

On  February  15  this  course  of  treatment  was  stopped,  and  treat- 
ment by  Finsen  light  inaugurated. 

My  apparatus,  called  an  actinolyte,  manufactured  by  a  New  York- 
firm,  consists  essentially  of  an  enormous  arc  light,  in  which  the  carbons 
are  set  at  right  angles,  so  as  to  save  loss,  the  light  from  which  is  con- 
centrated by  a  series  of  large  lenses,  giving,  when  reduced  to  a  small 
focus,  a  light  approximated  at  seventy  to  eighty  thousand  candle  power. 
The  heat  from  this,  which  is  so  great  that  a  cigarette  can  be  lighted  in 
the  focus,  is  cut  out  by  a  water-bath,  in  which  I  have  used  methylene 
blue  with  best  results.* 

The  patient  was  stripped  to  the  waist  and  placed  about  eight  feet 
from  the  machine,  with  his  back  to  the  light,  and  the  light  focused  to 
a  circle  that  would  cover  the  consolidated  area,  including  the  apex  and 
upper  half  of  the  scapula.  The  sittings  were  thirty  minutes  daily. 
(  )zone  and  electricity  were  stepped.  Later  the  patient  was  reversed, 
the  light  being  directed  on  the  front  of  the  affected  area. 

That  this  light  penetrated  the  lung  I  demonstrated  by  an  experi- 
ment previously  frequently  made.  A  negative  was  placed  over  the 
pectoral  muscles  and  in  front  of  that  a  sensitive  plate,. all  of  which  was 
then  covered  with  material  impervious  to  light.  The  light  was  then 
turned  on  over  the  scapula  for  twenty  minutes,  when  the  plate,  on  de- 
velopment, showed  clearly  a  positive,  which  coidd  only  have  been  pro- 
duced by  rays  passing  through  the  negative  after  penetrating  the  body. 

On  March  19  physical  examination  showed  a  practically  normal 
lung,  with  an  occasional  friction  sound  near  the  apex.  In  this  finding 
Dr.  Levy  agreed. 

On  March  23  bacilli  were  still  present,  but  the  patient  coughed  only 
in  the  morning  on  arising,  while  taking  deep  breathing  exercises. 

Treatment  was  continued,  with  gradual  lessening  of  the  cough,  un- 
til the  last  week  in  April,  when  he  told  me  that  he  had  ceased  to  cough 
entirely. 

About  April  25  the  sputum  was  examined  and  no  bacilli  were  found. 
This  demonstrated  clearly  the  greater  efficiency   of  the  concentrated 
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light  in  deep-seated  organs,  as  compared  with  the  diffused  light  of  the 
arc  light  bath.  > 

About  May  17,  after  great  exposure  to  the  sun  during  the  hot 
spell  then  on  us,  the  patient  complained  of  malaise,  aching  in  the  back, 
dull  headache,  etc.  Thinking  he  had  taken  cold  I  gave  him  some  sim- 
ple remedy  which  relieved  the  symptoms,  except  the  headache. 

On  Tuesday,  the  20th,  he  sent  for  me,  and  I  found  him  suffering 
with  nausea  and  intense  headache  through  the  temples  and  cheek 
bones.  His  temperature  was  100  degrees  F.  He  vomited  once  that 
day  and  once  the  next  day.  After  that  continued  intense  pain 
through  the  temples  and  face,  which  resisted  all  forms  of  treatment, 
but  anodyne  and  counter-irritant  was  the  only  symptom  except  earache. 
On  examining  the  ear,  without  a  speculum,  I  saw  what  seemed,  to  be 
a  large  piece  of  wax  which  was  removed  by  hydrogen  dioxide,  but  the 
earache  continued  two  or  three  days  longer. 

Dr.  H.  H.  Levy  saw  him  with  me  about  May  26,  and  while,  of 
course  suspecting  meningitis,  we  concluded  that  it  was  a  case  of  cere- 
bral congestion.  His  temperature  by  this  time  was  normal.  He  con- 
tinued with  no  other  symptoms  in  this  condition  until  June  3.  Treat- 
ment consisted  of  cathartics,  potassium  iodide,  atropine,  er<^ot,  ice-bag 
to  the  head,  blisters  to  the  back  of  the  head  and  neck,  and  leeches  to 
the  temples  and  behind  the  ears.  He  then  developed  symptoms  of  mem- 
ingitis,  spasm  of  groups  of  muscles,  sluggish  iris  reflexes^  stiffness  and 
tenderness  at  the  back  of  the  neck,  intense  agonizing  pain  through  the 
temples,  difficulty  or  inability  to  speak.  During  this  time  Dr.  Reade 
attended  him  with  me.  This  condition  lasted  until  June  6,  when  he 
died. 

Whether  the  meningitis  was  of  tubercular  origin  or  a  simple  men- 
ingitis from  his  nasal  catarrh,  ear  trouble  or  exposure  to  the  sun,  can 
never  be  known,  as  an  autopsy  was  not  procurable. 

In  view  of  the  patient's  death,  nothing  can  be  claimed  as  demon- 
strated, for,  if  he  had  lived,  I  should  have  considered  an  interval  of 
many  months  without  return  of  his  pulmonary  symptoms  as  necessary 
to  a  demonstration  of  cure,  but  from  the  observations  recorded  in  this 
<"ase  and  the  reports  of  other  observers,  I  think  the  conclusion  can  at 
least  be  reached  that  it  offers  great  hope  in  this  affliction,  perhaps  more 
than  any  other  single  line  of  treatment,  and  that  if  perhaps  associated 
with  wise  medication,  as  well  as  hygiene,  its  development  may  soon  rob 
tuberculosis  of  its  terror  as  antitoxin  has  done  for  diphtheria. 

508  East  Grace  street. 
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MALARIA  AND  PREGNANCY* 


By  A.  B.  GREINER,  M.D.,  Richmond,  Va. 


Malarial  fever  needs  no  introduction  to  you ;  nor,  I  dare  say,  do 
you  care  about  meeting  it  when  it  persists  in  making  itself  known  in  a 
pernicious  way.  Malaria  is  essentially  a  pathologic  condition,  and  one 
that  proves  sometimes  to  be  a  very  stubborn  one,  if  we  are  to  consider 
and  Relieve  that  the  mortality  attendant  upon  it,  in  some  malarial  re- 
gions, is  quite  appalling.  Pregnancy,  on  the  other  hand,  we  may  con- 
sider a  physiological  process,  one  that  needs  no  lengthy  treatise  to  es- 
tablish it  as  such;  and  when  not  complicated  by  some  pathologic  con^ 
dition,  runs  a  well  defined  physiological  course  and  terminates  in  a 
physiological  way.  We  would,  then,  consider  malaria  and  pregnancy 
antagonistic  to  each  other,  not  only  in  a  definite  way,  but  also  because 
they  run  an  essentially  different  course  and  end  in  a  far  different  way. 
With  the  light  of  modern  investigation  into  the  cause,  morbid  anatomy, 
course  and  treatment  of  diseases  shining  in  full  force  upon  the  result  of 
our  researches,  we  are  compelled  to  dissent  from  an  opinion  formerly 
expressed,  that  "the  treatment  of  intermittent  fever  in  pregnancy  is  the 
same,  so  far  as  antiperiodics  are  concerned,  as  if  the  patient  were  not 
pregnant ;  and  there  need  be  no  hesitation  in  giving  quinine,  for  ex- 
ample, and  g;iving  it  freely,  unless  some  idiosyncrasy  forbids  its  use." 

From  the  statistics  of  abortion  in  malarial  countries,  it  is  conclu- 
sively shown  that  abortion  occurs  more  frequently  than  in  non-malarial 
countries,  and  we  have  therefore  to  accept  the  fact  that  intermittent 
fever  in  pregnant  women  predisposes  to  abortion  and  premature  labor, 
consequently  these  two  processes  have  been  referred  to  as  antagonistic. 
This  antagonism  manifests  itself  on  the  part  of  the  malaria  by  tending 
to  abortion  and  premature  labor,  and  on  the  part  of  pregnancy  by  con- 
ferring upon  the  woman  a  lessened  tendency  to  contract  malarial 
fever.  How  it  is,  if  it  is  really  the  case,  that  pregnancy  renders  one 
less  liable  to  malarial  infection,  may  perhaps  be  explained  by  the  fact 
that  the  pregnant  woman  is  not  so  much  exposed  to  those  factors 
which,  at  one  time  or  another,  have  been  recognized  as  causes  of  in- 
termittent fever.  The  woman,  on  account  of  her  sedentary  life  in- 
doors, is  not  exposed  to  so  great  an  extent  to  the  contaminating  air; 
if  we  are  to  regard  malaria  as  a  true  miasmatic  disease;  nor  to  the  in- 
fecting anopheles,  if  it  is  the  only  true  cause.  The  cases  of  malaria 
complicating  pregnancy,  which  I  have  seen,  ran  about  the  same  course 
as  to  the  recurrence  of  the  chill  as  do  the  cases  of  uncomplicated  inter- 
mittent fever.  Some  observers  claim  that  the  fever  comes  to  be  of  a  re- 
mittent instead  of  an  intermittent  type,  in  cases  where  these  two  con- 
ditions are  associated.  The  specific  antimalarial  remedy,  which  has  been 
for  so  long  a  time  administered,  is  practically  of  no  antipyretic  value 
in  conditions  of  fever  due  to  any  other  cause,  unless  given  in  exceed- 
ingly large  doses  ;  and  as  this  drug  is  so  satisfactory  in  the  successful 
treatment  of  malaria,  it  is  the  one  of  which  we  first  think  when  seeking 
a  remedy  to  be  given,  even  in  cases  complicated  by  pregnancy,  for  it 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  May  27,  1902. 
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does  prevent  the  chills  and  abate  the  fever.  Those  who  are  in  a  po- 
sition to  speak  authoritatively  concerning  the  physiologic  action  of 
quinine,  say  that  it  is  used  for  its  stimulant  effect  on  the  uterus  in  cases 
of  uterine  inertia,  because  it  does  stimulate  the  uterus  to  more  violent 
contractions.  The  opinion  has  been  expressed  that  the  drug  does  not 
initiate  uterine  contractions,  but  stimulates  after  contraction  has  begun. 
I  am  inclined  to  the  belief  that  quinine  does,  in  some  cases,  initiate 
contractions  in  the  pregnant  uterus;  and  this  conclusion  1  have  readied, 
after  observing  in  some  cases  of  pregnancy,  abortion  was  very  promptly 
produced  in  women  who  were  only  a  Few  weeks  pregnant,  and  in  whom 
there  was  no  other  ascertainable  cause  for  the  beginning  of  such  •con- 
traction. 

The  predisposition  to  abortion  observed  in  some  women  we  might 
regard  as  a  probable  cause  of  initiatory  contraction,  yet  why  should  this 
factor  become  operative  after  the  administration  of  quinine  if  the  quinine 
had  nothing  to  do  with  it?  Some  explanation  other  than  mere  coinci- 
dence must  be  given  for  this.  A  recent  writer  has  advanced  the  theory 
that  the  malaria  is  the  potent  cause  of  the  abortion.  While  I  regard  the 
disease  as  a  predisposing  cause,  yet  I  cannot  understand  why  abortion 
should  be  delayed  until  the  dose  of  quinine  has  been  administered.  Just 
how  this  drug  exercises  such  stimulant  effect  on  the  uterus,  I  am  not  pre- 
pared to  explain,  unless  we  are  content  to  say  it  stimulates  involuntary 
muscle  fiber.  The  women  who  seem  most  prone  to  abort  after  an  anti- 
malarial dose  of  quinine,  are  those  who  have  previously  done  so.  and  in 
whom  the  various  causes  of  abortion  are  apt  to  be  successful. 

I  have  seen  one  case  in  which  abortion  followed  within  twenty-four 
hours  the  administration  of  a  ten-grain  dose  of  quinine.  Some  writers 
say  that  pregnancy  predisposes  to  an  outbreak  of  chills  and  fever  in  those 
who  have  previously  had  such,  and  in  whom  at  the  time  of  impregnation 
the  malarial  poison  is  quiescent.  But,  whatever  be  the  cause  of  malarial 
fever  and  the  tendency  for  pregnant  women  to  contract  it,  it  is  quite  often 
met  with  and  must  be  treated;  treated  in  a  very  cautious  manner  if  we 
are  to  leave  undisturbed  the  pregnancy.  It  has  been  advised  that  one  of 
the  bromides  be  administered  along  with  some  salt  of  quinine  in  the  treat- 
ment, the  object  of  the  bromide  being  clearly  to  depress  the  nerve  cen- 
ters that  have  to  do  with  stimulation  of  the  uterus.  Others  have  advised 
black  haw  for  the  same  effect.  This  plan  of  treatment  is  frequently  car- 
ried out  successfully,  and  with  absolute  quiet  on  the  part  of  the  patient 
nothing  more  can  be  desired. 

The  object  of  this  article  is  not  so  much  the  recounting  of  old  meth- 
ods of  treatment  in  the  management  of  such  cases,  but  while  offering- 
nothing  new,  to  emphasize  the  efficiency  of  a  comparatively  new  drug 
which  has  come  forward  prominently,  and  justly  so,  in  the  treatment  of 
malaria  when  pregnancy  complicates.  A  few  people  have  an  idiosyncrasy 
to  quinine,  and  therefore  cannot  take  it  in  quantity  sufficient  to  combat  the 
malarial  toxines.  Undoubtedly  in  some  cases  pregnancy  is  a  known  idio- 
syncrasy and  one  that  should  be  kept  in  mind.  It  has  been  the  experi- 
ence of  some  practitioners  that  quinine  administered  for  its  stimulant  ef- 
fect to  the  uterus  during  labor  predisposes  to  postpartum  hemorrhage. 
This  is  a  complication  for  which  every  one  of  us  has  a  natural  dread,  and 
if  it  does  cause  such  hemorrhage,  it  is  our  duty  to  discard  it  or  give  it 
cautiously  and  be  alive  to  the  possible  result.    It  is  not  my  purpose  to  un- 
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derestimate  the  value  of  quinine,  which  has  an  established  reputation  as  a 
specific  in  intermittent  fever.  Some  other  drugs  have  been  used  for  their 
antiperiodic  effect,  but  none  so  successfully  as  quinine. 

The  desire,  then,  is  for  some  agent  that  is  sufficiently  powerful  as  an 
antiperiodic  and  one  that  will  not  disturb  gestation.  No  physician  would 
allow  his  patient  to  suffer  unnecessarily  from  chills  and  fever,  even 
though  she  were  pregnant,  without  giving  her  some  control  or  some  cur- 
ative remedy,  although  there  would  be  danger  of  interruption  of  the  preg- 
nancy. The  disease  is  in  itself  an  evil,  and  abortion  from  the  use  of  drugs 
is  not  a  good  thing,  and  we  are  often  forced  to  decide  which  would  prove 
to  be  most  disastrous.  As  a  curative  agent  for  intermittent  fever,  meth- 
ylene blue  within  the  last  few  years  has  been  advised;  and  while  not  so 
powerful  as  quinine  in  an  antiperiodic  way,  yet  undoubtedly  has  been 
proved  to  be  very  useful.  This  drug  destroys  the  plasmodium  malariae, 
and  seems  to  be  about  as  efficient  as  quinine  in  this  particular,  judging 
from  clinical  results,  but  this  I  have  not  determined  from  blood  examina- 
tions. It  had  better  be  administered  several  hours  before  the  time  for 
the  paroxysm  and  continued  some  hours  afterward,  or  until  no  organ- 
isms are  to  be  found  in  the  blood.  The  only  objection  to  its  use,  so  far  as 
I  have  been  able  to  judge,  is  its  intense  irritant  effect  on  the  stomach  if 
given  in  doses  exceeding  three  grains.  ( )f  course  we  may  look  for 
prompt  and  complete  evacuation  of  the  stomach,  but  there  is  no  disagree- 
able after-effect.  We  may  consider  the  dose  to  be  from  one  to  five 
grains,  the  maximum  to  be  given  to  those  who  are  not  so  susceptible  to 
stomachic  irritants,  or  to  be  given  after  meals.  Methylene  blue  is  elim- 
inated by  the  kidneys  and  the  urine  is  colored  an  intense  blue.  I  have 
made  use  of  this  drug  in  cases  of  malaria  not  complicated  by  pregnancy, 
and  in  those  people  who  do  not  seem  to  be  greatly  benefited  by  quinine, 
and  while  my  experience  in  this  particular  has  not  been  extensive,  yet 
there  were  good  results  attending  its  use.  Without  entering  into  detail 
as  to  individual  cases  of  malaria  and  pregnancy  and  the  treatment  thereof 
by  this  remedy,  suffice  it  to  say  that  in  the  few  cases  which  I  have  treated, 
the  drug  has  been  a  very  satisfactory  one,  and  it  is  recommended  for  your 
consideration. 

DISCUSSION. 

Dr.  William  S.  Gordon  said  that  quinine,  in  small  doses,  was  certain- 
ly a  cerebro-spinal  tonic ;  an  appetizer,  stimulating  the  digestive  organs ; 
a  bactericide  and  destroyer  of  the  plasmodium  of  malaria.  Taking  ad- 
vantage of  its  vaso-motor  influence  upon  the  brain  and  spinal  cord,  some 
persons  dissipated  with  it.  In  large  doses,  it  was  depressant.  Many  pa- 
tients, while  menstruating,  had  their  flow  increased  by  its  use.  On  the 
other  hand,  Playfair  stated  that  quinine  expedited  labor  in  the  second 
stage,  often  removing  the  necessity  of  employing  forceps.  Dr.  Gordon 
said  he  did  not  fear  hemorrhage  from  its  use  in  labor.  It  stopped  after 
pains  by  stimulating  the  uterus  to  expel  the  clots.  Stimulating  the  par- 
turient center  on  the  one  hand,  as  well  as  the  menstrual  or  vaso-dilator 
center  on  the  other,  one  could  easily  understand  how  it  increased  con- 
tractions in  labor,  and  the  flow  in  the  non-gravid  uterus.  He  believed 
that  quinine  could  initiate  labor  pains',  produce  abortion  and  prevent 
postpartum  hemorrhage. 
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Dr.  H.  H.  Levy  said  his  experience  tallied  exactly  with  that  of  Dr. 
Gordon.  He  had  seen  quinine  institute  frequent  and  forcihle  contrac- 
tions of  the  uterus  after  they  had  ceased,  in  the  second  stage  of  labor; 
and  in  no  instance  that  he  could  recall  had  he  encountered  postpartum 
hemorrhage  as  a  result. 

Dr.  Levy  reported  the  following  case:  A  young,  healthy,  married 
colored  woman,  several  years  ago,  sent  for  him,  threatened  with  pre- 
mature labor  at  about  seven  and  a  half  months.  She  informed  him  that 
she  had  been  taken  with  chills  and  that  a  physician  attending  her  em- 
ployer had  prescribed  quinine.  The  woman  had  taken  but  twenty  grains, 
but  she  proceeded  to  give  birth  to  a  dead  and  premature  infant.  A  year 
later  she  had  a  similar  experience  as  to  chills  and  subsequent  fever,  but 
took  no  quinine,  and  again  gave  birth  to  a  dead  infant  of  about  eight 
months.  Dr.  Levy,  making  an  investigation  as  to  the  cause  of  these  pre- 
mature labors,  found  marked  fatty  degeneration  of  the  placenta.  His 
observations  of  the  clinical  aspects  of  the  case  made  him  disbelieve  in  a 
malarial  basis.  When  the  woman  again  became  pregnant,  she  reported 
to  him,  and  he  prescribed  her  taking  seven  and  a  half  grains  of  potassium 
chlorate  three  times  a  day.  This  she  did  throughout  her  pregnancy,  and 
was  delivered  of  a  healthy  child  at  full  term.  She  had  no  chills  or  fever 
at  any  time  during  this  last  pregnancy,  though  taking  no  antimalarial 
remedies.  • 

Dr.  Greincr,  in  concluding  the  discussion,  said  that  once  he  had 
given  to  a  patient  (who  he  did  not  know  was  pregnant,  and  who  had 
aborted  before),  suffering  with  malaria,  ten  grains  of  quinine.  The  next 
day  she  again  aborted.  Not  being  able  to  attribute  it  to  anything  else,  he 
came  to  the  conclusion  that  the  quinine  had  done  it.  He  did  not  know 
how  methylene  blue  stimulated  contractions  in  labor  unless  by  acting  on 
the  unstriped  muscular  fibers.  One  practitioner  who  had  given  it  had  dis- 
continued its  use,  because  he  feared  postpartum  hemorrhage  as  a  conse- 
quence. In  small  doses  it  was  a  tonic  and  would  cause  uterine  contrac- 
tions if  these  were  previously  initiated  by  other  remedies.  The  dose  nec- 
essary to  originate  contractions  was  so  large  that  there  was  danger  later 
that  it  might  depress  the  vaso-motor  center  and  produce  postpartum  hem- 
orrhage. His  experience  with  methylene  blue  in  malaria  with  pregnancy 
had  been  satisfactory.  In  cases  uncomplicated  with  pregnancy  it  had 
also  been  satisfactory,  apparently.  The  dose  should  not  exceed  five  grains, 
but  when  it  produced  irritation  of  the  stomach  it  was  reduced  and  given 
immediately  after  meals.  Several  hours  were  to  be  allowed  for  absorp- 
tion. It  acted  as  quickly,  but  not  as  powerfully  as  quinine.  He  continued 
its  use  for  five  or  six  days  only,  because  df  its  effect  upon  the  stomach  and 
the  discoloration  of  the  urine. 
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PRACTICAL  POINTS  ON  THE  TREATMENT  OF  RINGWORM. 


By  G.  C.  H.  MEIER,  M.D.,  New  York. 


The  treatment  of  ringworm  cases  differs  essentially  as  to  whether 
the  parasite,  the  trichophyton,  has  invaded  the  hairy  or  non-hairy  por- 
tions of  the  body.  In  the  case  of  the  hairy  parts,  such  as  the  scalp,  its 
tendency  is  to  burrow  into  the  hair  follicles,  and  thus  make  it  much  more 
difficult  to  quickly  and  thoroughly  eradicate  it.  If,  however,  it  is  con- 
fined to  the  surface  of  the  skin,  and  has  not  penetrated  the  hair  bulbs,  its 
removal  is  comparatively  easy. 

In  managing  a  case  of  ringworm  of  the  scalp  it  is  necessary,  first 
of  all,  to  render  the  effected  area  sufficiently  accessible  to  the  action  of 
the  parasiticide.  This  is  accomplished  -by  thorough  removal  of  all  scales 
and  crusts  by  applying  some  oil  and  then  washing  with  soap  and  water, 
preferably  green  soap.  The  removal  of  loose  hair  by  epilation  is  also  of 
much  importance  in  effecting  a  rapid  cure.  As  the  hair  is  very  brittle, 
this  should  be  done  carefully.  In  ringworm  of  the  hairy  part  of  the  face, 
the  so-called  parasitic  sycosis,  the  conditions  for  a  cure  are  still  more  un- 
favorable. In  these  cases  careful  epilation  is  particularly  required,  as  the 
fungus  has  a  tendency  to  penetrate  deeply  beneath  the  skin  into  the 
hair  follicles. 

As  to  the  antiparasitic  to  be  employed,  we  have  a  large  variety, 
among  the  most  prominent  being  the  mercury  salts,  iodine,  sulphur, 
naphthol,  carbolic  acid,  salicylic  acid  and  tar  preparations.  Besides  the 
removal  of  the  parasite  it  is  necessary  to  treat  the  inflammatory  pro- 
cesses to  which  it  has  given  rise,  which  are  usually  of  an  eczematous 
character.  After  the  parasite  has  been  destroyed  any  remaining  eczema 
should  be  treated  with  some  soothing  ointment,  such  as  zinc  oxid  and  dia- 
chylon ointment. 

From  among  the  parasiticides  it  is  important  to  select  one  which  will 
not  produce  too  much  inflammatory  action,  and  especially  one  which  has 
a  sufficiently  penetrating  power  to  destroy  the  fungus  in  the  deeper  layers 
of  the  skin.  Such  drugs  as  corrosive  sublimate,  chrysophanic  acid,  car- 
bolic acid  and  naphthol  sometimes  provoke  very  unpleasant  irritation  un- 
less very  carefully  used  by  the  physician  himself,  and  are  thus  imprac- 
ticable in  many  instances.  Lately  I  have  been  using  a  derivative  of 
naphthol,  known  as  epicarin,  and  I  find  it  very  efficient  and  agreeable  of 
application.  It  is  a  yellowish  powder  soluble  in  alcohol  and  ether, 
and  has  been  highly  recommended  by  the  late  Professor  Kaposi,  of 
Vienna.  Among  its  advantages  are  that  it  produces  but  little  irritation, 
is  non-poisonous  and  odorless.  It  may  be  applied  in  alcoholic  solution 
by  means  of  a  brush  or  in  a  10  per  cent,  ointment.  As  it  tends  to  leave 
the  skin  rather  dry  and  rough,  it  is  usually  advisable  to  apply  some  zinc 
ointment  after  its  antiparasitic  action  has  been  completed.  The  number 
of  applications  to  be  made  will  naturally  depend  upon  whether  the  hairy 
or  non-hairy  part  of  the  skin  is  affected.  In  ringworm  of  the  scalp  it 
may  be  necessary  to  make  from  six  to  twelve  applications,  while  in  ring- 
worm of  the  extremities  two  or  three  applications  may  suffice. 
The  following  cases  will  serve  to  illustrate  its  mode  of  action : 
Case  I. — F.  L.,  aged  12  years,  schoolboy,  has  a  patch  of  ringworm  on 
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the  forehead  over  the  right  eye,  which  has  been  present  about  two  weeks. 
The  mother  had  attempted  to  cure  it  by  the  application  of  ink  and  then 
with  tincture  of  iodine  and  the  traditional  copper  penny,  but  without 
success.  A  solution  of  epicarin  in  alcohol,.  10  per  cent.,  was  applied,  and 
some  of  it  was  given  to  the  mother  with  directions  to  brush  it  on  morn- 
ing and  evening  and  to  allow  the  solution  to  dry.  Four  days  later,  when 
she  returned  with  the  child,  the  patch  had  markedly  improved.  The 
thickening  of  the  skin  had  much  lessened  and  it  looked  paler  and  less 
irritated.  At  the  end  of  another  four  days  the  skin  over  the  former  ring- 
worm patch  was  nearly  normal  and  only  slightly  reddened.  The  appli- 
cations were  repeated  for  two  days  longer,  once  daily,  and  a  perfect  cure 
resulted. 

Case  II. — E.  L.,  aged  10  years,  brother  of  the  preceding  patient,  had 
a  patch  of  ringworm  on  the  buttocks  and  a  small  one  on  the  arm.  The 
mother  stated  that  it  had  been  present  one  week.  The  child  was  pale 
and  anemic.  The  same  treatment  was  pursued  as  in  his  sister's  case, 
and  a  cure  effected  in  seven  days. 

Case  III. — F.  B.,  aged  14  years,  presented  a  ringworm  of  the  scalp, 
more  than  one-half  dozen  of  dry,  scaly  patches  being  scattered  over  the 
seal]).  The  head  was  ordered  to  be  washed  and  scrubbed  with  green  soap 
and  water,  and  then  thoroughly  dried.  The  loose  hairs  were  then  re- 
moved as  completely  as  possible,  and  a  solution  of  epicarin  in  alcohol,  10 
per  cent.,  was  applied  every  morning.  At  the  end  of  a  week  the  skin 
over  the  affected  areas  was  found  to  be  scaling  and  slightly  reddened, 
and  the  process  had  ceased  to  spread.  The  applications  were  continued 
for  another  half  week,  at  the  end  of  which  time  nothing  remained,  except 
a  slight  eczema,  which  was  speedily  cured  with  oxid  ointment. 

Case  IV. — A.  H.,  aged  33,  traveling  salesman,  had  a  patch  of  ring- 
worm over  the  left  temple  of  three  weeks'  duration.  He  had  been 
recommended  to  use  tar  ointment,  and  when  seen  the  spot  was  sore  and 
inflamed.  I  ordered  zinc  oxid  ointment  to  be  used  on  a  piece  of 
lint  morning  and  evening,  and  the  patch  was  not  to  be  washed.  In  three 
days  the  inflammation  had  materially  declined,  although  the  patch  seemed 
to  be  spreading  at  the  periphery  while  clearing  in  the  center.  He  was 
now  ordered  to  use  epicarin  solution  once  daily  painted  on  with  a 
camel's  hair  brush  and  allowed  to  dry.    A  cure  resulted  in  ten  days. 

Case  V. — M.  H.,  aged  40,  laborer,  had  a  patch  of  ringworm  on  the 
inner  part  of  the  left  thigh.  He  complained  greatly  of  the  itching.  Al- 
though this  seemed  to  be  rather  an  unusual  locatFon  for  ringworm,  the 
patch  did  not  appear  to  be  simply  of  eczematous  origin,  but  showed  the 
main  characteristics  of  trichophytosis.  An  ointment  of  epicarin,  10  per 
cent.,  in  vaseline,  was  applied  at  night,  and  even  after  the  first  applica- 
tion the  itching  completely  ceased.  After  four  or  five  further  applica- 
tions the  patch  seemed  no  longer  to  be  spreading,  but  was  somewhat  red 
and  quite  scaly.  Epicarin  was  therefore  discontinued  and  a  simple  oint- 
ment substituted,  under  which  treatment  healing  progressed  satisfac- 
torily. 

Case  VI. — C.  W.,  aged  17.  clerk,  presented  ringworm  patch  on  his 
neck,  below  the  right  ear,  of  four  weeks'  duration.  Under  treatment 
with  various  local  applications  the  patch  would  heal  to  a  certain  extent, 
but  the  borders  remained  red  and  scaly,  and  as  soon  as  the  applications 
were  discontinued  would  commence  spreading  again.     A   10  per  cent. 
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ointment  of  epicarin  was  given  to  be  rubbed  in  morning  and  night  after 
previous  washing  with  soap  and  water.  In  one  week  there  was  marked 
improvement,  and  a  cure  resulted  in  12  days.  There  has  been  no  re- 
currence. 

Case  VI I. — Mrs.  Y.  W.  had  a  patch  of  ringworm  on  the  extensor 
surface  of  the  left  wrist,  but  no  other  cutaneous  eruption.  She  com- 
plained of  a  great  deal  of  itching.  An  ointment  of  epicarin  and  vaseline,. 
10  per  cent.,  was  ordered  to  be  rubbed  in  with  the  fingers  at  night.  After 
the  second  application  it  had  completely  subsided,  and  in  the  course  of  a 
week  the  ringworm  had  disappeared,  leaving  only  a  slightly  reddened 
patch  at  the  former  place. 

Case  YIII. — B.  M.,  aged  14  years,  schoolboy,  had  a  patch  of  ring- 
worm on  the  left  thigh,  which  was  first  noticed  about  three  weeks  be- 
fore. A  10  per  cent,  epicarin  ointment  was  ordered  to  be  applied  thor- 
oughly every  evening.  At  the  end  of  the  week  the  patch  was  paler  and 
the  epidermis  was  desquamating.  Epicarin  was  now  discontinued  and  a 
simple  ointment  substituted,  under  which  complete  healing  occurred  at 
the  end  of  another  week. 

In  conclusion,  I  would  say  that  in  order  to  derive  the  promptest 
results  it  is  necessary  to  have  the  ringworm  patch  as  clean  as  possible 
before  each  application,  which  is  accomplished  by  washing  it  thoroughly 
with  soap  and  water.  If  the  part  is  hairy  it  is  also  advisable  to  pull  out  the 
locwse  hair  whenever  possible,  so  that  the  ointment  or  solution  can  pene- 
trate more  easily  to  the  seat  of  the  fungus.  One  of  the  desirable  prop- 
erties of  epicarin  is  that  it  quickly  relieves  any  existing  itching.  It  is 
my  purpose  in  the  future  to  try  it  in  some  of  the  other  diseases  for  which 
it  has  been  recommended,  especially  scabies  ;  but  as  cases  of  this  kind 
are  rather  infrequent  a  general  practitioner  rarely  has  an  opportunity 
to  make  observations. 
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CASES  IN  HEMATHERAPY  FROM  SOUND  VIEW  HOSPITAL. 


By  T.  J.  BIGGS,  M.D  ,  Stamford,  Conn. 


Case  I.  Skin-Grafting  with  Callus  Shavings,  in  Blood. — Alary  M. ; 
age  60  years  ;  Irish.  Diagnosis,  ulcer  of  leg.  Patient  admitted  to  hos- 
pital,  March  3,  1902.  She  had  a  large  varicose  ulcer  situated  over  the 
tibia,  about  3^  by  2  inches.  This  condition  had  existed  for  nine  years, 
and  during  that  time  in  spite  of  all  treatment  employed  had  never  entirely 
healed.  It  had  been  skin-grafted  in  the  old  way,  three  times  unsuccess- 
fully. At  the  time  of  entering  the  hospital  the  patient  suffered  so  severe- 
ly from  pain  that  at  times  she  would  cry  out.  She  was  put  to  bed,  secre- 
tions regulated,  the  ulcer  cleaned  up  by  means  of  a  dermal  curette,  and 
dressed  for  the  first  twenty-four  hours  with  a  Thiersch  pack.  On  the 
morning  of  March  5,  after  the  surface  had  been  thoroughly  cleaned  up,  a 
bovinine-pure  pack  was  applied  and  kept  wet  with  the  bovinine  for  twen- 
ty-four hours. 

On  the  morning  of  the  7th,  I  determined  to  employ  grafts  secured 
from  a  callus  on  the  small  toe,  in  order  to  demonstrate  the  technique  of 
this  mode  of  skin-grafting  to  five  visiting  physicians.  The  mode  of  pro- 
cedure was  as  follows  :  The  callus  was  thoroughly  scrubbed  up,  and  the 
external  layers  scraped  off.  Then  thin  sections  of  the  layers  next  to  the 
true  skin  were  obtained  by  means  of  a  very  keen  razor.  Nine  of  these 
were  deposited  on  the  ulcerous  surface.  Over  these  were  laid  strips  of 
perforated  rubber  tissue,  then  strips  of  plain  bi-sterilized  gauze  saturated 
in  bovinine  and  a  bandage  applied.  The  nurse  was  instructed  to  keep 
the  dressings  wet  with  bovinine  pure.  This  dressing  was  removed  on  the 
14th,  and  it  was  found,  much  to  the  delight  and  astonishment  of  the  vis- 
iting physicians,  that  out  of  the  nine  grafts  employed  eight  were  firmly 
adherent  and  in  a  healthy  growing  condition.  The  ninth  had  become 
displaced  and  was  removed.  The  wound  was  now  dressed  with  bovinine 
pure  ;  the  dressings  being  kept  wet,  and  changed  once  in  twenty-four 
hours.  Coincident  with  the  local  dressings,  from  the  outset,  the  patient 
had  been  given  a  wineglassful  of  bovinine  in  milk  alternating  with  wine 
and  beer  every  three  hours.  On  March  24  she  was  discharged  cured,  the 
entire  surface  having  become  covered  with  new  healthy  skin. 

This  experiment  has  been  employed  frequently  enough  by  me  to 
demonstrate  that  where  the  technique  is  carefully  followed  it  will  in  the  ma- 
jority of  cases  yield  the  most  gratifying  results.  A  point  of  interest  in 
this  case  and  a  usual  one,  is  that  from  the  day  of  the  first  dressing  of  the 
bovinine  up  to  the  time  the  patient  was  discharged,  she  was  relieved  of 
all  pain. 

Case  II.  Skin-Grafting  with  Skin-Scrapings,  in  Blood. — Anna  H. ; 
age  12  years;  American.  Diagnosis,  burn  of  right  hand.  Patient  was  ad- 
mitted to  hospital  March  8,  1902.  As  a  result  of  the  burn  she  had  on 
the  back  of  her  hand  an  ulcerous  surface  2  by  1%  inches,  very  painful,  and 
in  spite  of  three  months'  treatment,  had  refused  to  heal.  It  was  impos- 
sible in  this  case  to  secure  skin-grafts,  and  as  I  wished  to  demonstrate 
to  the  visiting  physicians  who  were  present  the  efficacy  of  skin  scrapings 
as  a  means  of  bringing  about  a  rapid  healing  of  small  surfaces  where  grafts 
could  not  be  obtained,  with  an  ordinary  vaccinating  comb  I  secured  skin 
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scrapings  from  the  little  patient's  arms,  legs  and  back.  These  were  de- 
posited within  the  periphery  and  dressed  as  in  the  other  case.  The  dress- 
ing was  kept  wet  with  bovinine  pure  until  the  morning  of  the  1 6th,  at 
which  time  it  was  removed,  and  to  the  delight  of  the  visiting  physicians, 
as  before,  the  surface  was  found  to  be  almost  entirely  healed,  there  re- 
maining unhealed  only  a  small  space  about  the  size  of  a  io-cent  piece,  in 
the  center.  The  wound  was  now  dressed  with  bovinine  pure,  and  the 
nurse  ordered  to  change  it  every  24  hours.  Internally  the  patient  had 
been  getting  a  teaspoonful  of  bovinine  every  two  hours  in  peptonized 
milk.    March  24  she  was  discharged  cured. 

Case  III.  Skin-Grafts  Healed  in  Six  Days,  with  Blood. — Arnold  L., 
age  24  years;  German.  Diagnosis,  wound  of  the  left  cheek,  the  result  of 
being-  thrown  from  a  street  car.  Patient  admitted  to  hospital  March  10, 
1902.  The  wound  was  filled  with  gravel  and  dirt,  and  involved  almost 
the  entire  side  of  the  face.  A  space  in  the  center  of  the  cheek,  2  by  i-| 
inches,  was  completely  denuded  of  skin.  In  this  case  it  being  desirable  to 
have  the  wound  heal  rapidly  and  with  no  evidence  of  scar,  I  determined 
to  use  grafts  of  normal  skin  sufficiently  large  to  entirely  cover  the  de- 
nuded surface.  These  grafts  were  secured  from  the  patient's  arms.  The 
wound  was  dressed  as  in  the  other  cases ;  the  dressing  being  kept  wet  with 
bovinine.  March  \y,  the  dressing  was  removed,  and  the  wound  was  en- 
tirely healed,  leaving  no  evidence  of  a  scar  whatever;  but  around  the 
periphery  there  was  some  decided  redness.  This  is  probably  the  most 
rapid  case  of  healing  of  this  class  on  record. 

Case  IV.  Violent  Endometritis  Cured  by  Applied  Blood,  Without 
Curettage. — Florence  B. ;  age  30  years;  American.  Diagnosis,  endome- 
tritis. Patient  admitted  to  hospital  March  2,  1902.  She  was  greatly 
anemic  and  emaciated.  Was  so  weak  that  she  had  to  be  carried  from  the 
carriage  to  her  bed.  Discharge  was  so  profuse  that  unless  proper  ap- 
pliances were  used  it  would  run  from  her  almost  constantly. 

This  condition  had  existed  for  four  years,  and  during  that  period 
she  had  been  twice  curetted,  but  no  result  or  relief  obtained.  Examina- 
tion revealed  the  uterus  to  be  in  a  highly  diseased  condition.  So  much 
so  that  I  advocated  a  vaginal  hysterectomy,  or  at  least  a  thorough  curett- 
ment.  To  these  propositions  both  the  patient  and  her  friends  absolutely 
declined  to  agree,  and  begged  that  I  employ  some  other  treatment.  I 
therefore,  without  any  promise  of  result,  determined  to  employ  bovinine 
injections  and  applications.  On  the  3d  of  March,  after  the  patient's  se- 
cretions had  been  regulated,  I  commenced  treatment  by  washing  out  the 
uterus  and  injecting  a  solution  of  bovinine  and  salt  water,  two-thirds- 
bovinine  and  one-third  salt  water,  and  tamponing  the  vagina  with  bovin- 
ine pure.  Internally  she  was  given  two  teaspoonfuls  of  bovinine  every 
hour  in  peptonized  milk  and  a  little  water.  The  vaginal  injections  and 
tamponing  were  employed  twice  in  24  hours,  up  to  March  14.  At  this 
time  the  discharge  had  entirely  ceased  and  the  uterus  was  becoming 
smaller.  The  uterine  washings  now  were  employed  once  in  24  hours, 
and,  instead  of  bovinine  tamponings,  vaginal  injections  of  the  bovinine 
pure.  Internally,  the  bovine  was  increased  to  a  wineglassful  every  two 
hours.  March  18,  the  patient  was  up,  and  went  for  a  short  walk,  and  re- 
turned in  splendid  condition.  Had  gained  4^  pounds  in  weight.  On 
March  23,  the  uterine  injections  were  discontinued,  and  the  vaginal  in- 
jections employed  once  in  24  hours.    At  this  time  the  uterus  had  as- 
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sumed  its  normal  size,  and  all  evidence  of  inflammation  had  disappeared. 
The  patient  was  looking  and  feeling  splendidly.  Therefore,  local  treat- 
ment was  discontinued.  April  i,  she  was  discharged  cured,  but  instruct- 
ed to  return  at  intervals  for  examination  and  continue  the  bovinine  in- 
ternally indefinitely. 

This  case  was  certainly  an  extreme  one  and  by  all  gynecologists  an 
operation  would  have  been  deemed,  I  think,  an  absolute  necessity. 

Case  V.  Great  l2-Year-(  )ld  ITcer  Healed  with  Applied  I  Hood, 
Without  Skin  Grafting. — Mike  L. ;  age  57 ;  Irish.  Diagnosis,  ulcer  of  left 
leg.  Admitted  to  hospital  March  3,  1902.  This  condition  was  of  about 
twelve  years'  standing,  and  during  that  time  had  never  entirely  healed. 
He  had  been  treated  at  various  hospitals  and  at  various  clinics  and  by 
private  physicians,  but  said  that  he  got  no  special  relief.  The  ulcer  was 
a  large  one,  situated  on  the  calf  of  the  leg,  being  4  by  3^  inches.  It  was 
covered  with  unhealthy  granulations,  which  exuded  a  foul-smelling  puru- 
lent discharge.  The  surface  of  the  ulcer  was  thoroughly  cleaned  up  with 
a  dermal  curette,  and  dressed  with  a  wet  Thiersch  pack.  This  was  kept 
wet  and  not  changed  in  24  hours.  At  the  end  of  the  24  hours  this  dress- 
ing was  removed,  the  wound  thoroughly  cleansed  with  bovinine  and 
hydrozone  reaction,  followed  by  Thiersch  irrigation,  and  dressed  with 
bovinine  pure.  The  bovinine  dressings  were  changed  twice  in  24  hours, 
and  the  patient  got  a  wineglassful  of  bovine  internally,  every  three  hours. 
March  23,  the  ulcer  had  healed  with  the  exception  of  a  small  space  at  the 
upper  periphery.  This  was  touched  up  with  a  25  per  cent,  solution  of 
pyrozone,  and  dressed  with  bovinine  pure ;  the  dressings  being  renewed 
twice  in  24  hours.  March  30  the  patient  was  discharged  cured  :  the  ulcer 
having  become  covered  with  healthy  skin,  and  no  scar  tissue,  it  being 
almost  impossible  to  tell  it  from  the  surrounding  skin,  the  only  difference 
being  that  it  was  a  little  redder. 
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PROGNOSIS  IN  CHRONIC  DISEASE  OF  THE  HEART. 


By  GEORGE  W.  WEBSTER,  M.D.,  of  Chicago,  111., 
Prof,  of  Physical  Diagnosis,  Northwestern  University  Medical  School. 


To  accurately  forecast  the  future  in  regard  to  disease  of  the  heart 
is  one  of  the  most  intricate  and  difficult  and  complex  of  medical  prob- 
lems. 

Bv  prognosis  I  do  not  mean  a  mere  conjecture  as  the  ultimate  out- 
come, but  a  deliberate  judgment  in  regard  to  the  cause  as  well  as  the 
ultimate  outcome,  based  on  accurate  knowledge  of  every  factor  which, 
however  remotely,  may  have  a  bearing  upon  such  opinion.  As  I  am 
not  a  life  insurance  examiner,  I  do  not  know  the  attitude  of  the  insur- 
ance companies  in  regard  to  these  cases  and  do  not  know  whether  they 
(lesire  to  accept  them  as  risks  at  all  or  not.  I  shall  therefore  discuss 
the  question  from  the  standpoint  of  the  physician,  and  shall  limit  dicus- 
sion  to  the  common  affection  of  the  muscle  and  valves. 

I  might  state  at  the  outset  thai  I  think  that  some  of  the  reasons 
why  prognosis  is  so  difficult  for  the  general  practitioner,  as  well  as  the 
life  insurance  examiner,  is  because  of  the  narrow  view  taken,  this  result- 
ing in  a  study  of  murmurs  rather  than  the  condition  of  the  heart  muscle, 
and  in  the  second  place,  confining  the  examination  to  the  heart  itself 
without  reference  to  conditions  outside  of  it.  They  begin  and  end  the 
examination  with  the  stethoscope,  and  their  views  are  correspondingly 
circumscribed;  they  hear  murmurs,  and  see  nothing. 

It  goes  without  saying  that  the  first  step  in  estimating  the  prog- 
nosis is  an  accurate,  complete  clinical  diagnosis.  This  includes  the  phys- 
ical diagnosis,  the  etiological,  the  symptomatic,  the  laboratory  diag- 
nosis. It  includes  many  elements  of  which  the  following  are  the  more 
important : 

A.  The  History. — It  is  important  to  know  from  what  symptoms 
the  applicant  has  suffered.  Any  of  the  symptoms  of  venous  engorge- 
ments, such  as  cough,  dyspnea,  cyanosis,  shortness  of  breath,  swollen 
feet  or  ankles,  digestive  disturbances,  sleeplessness  or  inability  to  lie 
down,  all  indicate  that  compensation  was  either  impaired  or  broken, 
depending  upon  the  severity  of  the  symptoms.  The  history  of  an  attack 
of  true  angina  is  always  of  very  grave  prognostic  import. 

B.  Family  History. — It  seems  questionable  to  what  extent  the 
family  history  should  influence  us  in  the  prognosis.  Where  there  is  a 
ciear  history  of  angina,  arterio-sclerosis.  or  of  the  grave  form  of  cardiac 
disease  in  either  parent,  it  should,  T  think,  be  given  due  weight,  not 
because  the  disease  is  inherited,  but  because  constitutional  characteris- 
tics probably  are. 

PERSONAL  HISTORY. 

C.  Previous  Illness. — This  is  exceedingly  important.  Disease  of 
the  heart  is  always  a  result,  always  secondary,  and  we  should  be  ever  on 
the  alert  to  discover  in  the  history  any  evidence  of  the  previous  exist- 
ence of  any  of  those  diseases  which  bear  an  etiological  relationship  to 
disease  of  the  heart.  And  just  here  let  me  emphasize  the  fact  that  this 
interrogation  either  of  the  patient  or  his  body  should  not  be  confined  to 
rheumatism  and  syphilis,  as  will  be  seen  by  the  outline  which  I  show 
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you,  but  should  include  anything  which  may  affect  the  heart  second- 
arily, either  by  increasing  its  work  or  affecting  its  structure.  The  im- 
portance of  the  previous  illness  is  shown  in  the  case  of  aortic  disease. 

The  prognosis  is  far  graver  in  the  progressive  lesions  of  syphilis 
than  in  aortic  obstruction  following  la  grippe  or  some  other  form  of  in- 
fection. This  is  true,  not  because  of  any  inherent  difference  in  the 
actual  condition  of  the  heart  at  the  time,  but  because  of  the  difference 
in  the  progressive  character  of  the  former  and  the  tendency  to  arterio- 
sclerosis. The  acute  infections  cause  myocarditis,  and  so  does  diabetes. 
An  etiological  diagnosis  is  therefore  absolutely  necessary  in  making  a 
correct  forecast  of  the  future. 

D.  Habits.  — We  should  always  inquire  very  carefully  in  regard 
to  a  patient's  habits.  Habits  of  eating,  drinking,  work,  exercise,  recre- 
ation. Overeating  and  drinking  favor  the  development  of  arterioscle- 
rosis and  the  various  toxemias  which  either  increase  the  work  of  the 
heart  or  lessen  its  efficiency.  Alcoholism  may  cause  neuritis,  cirrhosis  of 
the  liver,  chronic  nephritis,  fatty  degeneration  and  death.  These  habits 
favor  the  development  of  gout.  Tobacco  may  affect  the  heart  unfavor- 
ably. The  habits  of  exercise,  care  of  the  general  health,  whether  care- 
less or  not,  should  be  carefully  scrutinized. 

E.  The  Age. — The  age  is  an  important  element  in  prognosis.  Given 
symptoms  have  a  far  greatei  significance  at  a  time  when  senile  changes 
may  be  present.  Valvular  lesions  acquired  late  in  life  are  more  serious 
than  at  an  earlier  date,  as  far  as  years  of  life  are  concerned,  because 
of  lessened  power  of  adaptability  to  new  conditions. 

F.  The  Sex  is  Important. — Men  are  from  the  nature  of  their  lives 
more  exposed  to  the  accidents  of  stress  or  strain,  and  the  pernicious 
effects  of  intemperance,  bad  habits  and  overwork.  Married  women  are 
liable  to  become  pregnant,  and  this,  particularly  with  an  aortic  lesion, 
adds  an  element  of  grave  danger. 

G.  The  social  station  or  financial  condition  should  always  be 
learned.  The  man  of  means,  who  can  thus  be  protected  from  the  worry 
and  work  incident  to  earning  a  living,  and  from  the  extremes  of  climatic 
change,  has  an  infinitely  better  chance  of  long  life  than  has  his  less  for.- 
tunate  brother  who  must  work  for  his  daily  bread. 

H .  The  temperament  should  be  carefully  studied.  The  docile,  rea- 
sonable, tractable  man  of  temperate  habits  and  abundant  means  has  an 
infinitely  greater  chance  of  long  life  than  the  wilful  man  of  violent  tem- 
per and  bad  habits,  and  the  case  is  hopeless  from  the  first,  if  added  to 
these  afflictions  he  is  poor. 

/.  The  occupation  is  important.  If  a  man  has  disease  of  the  heart 
and  must  earn  his  bread  by  the  labor  of  his  hands,  his  chances  are  poor, 
and  this  is  particularly  true  if  he  is  a  switchman,  dock  laborer  or  does 
other  equally  laborious  work. 

Having  completed  the  history,  we  come  to  the  second  step  in  the 
diagnosis,  the  examination  of  the  patient.  This  is  the  more  important 
of' the  two,  as  it  is  by  this  means  that  we  learn  something  of  the  "per- 
sonal equation,''  that  almost  intangible  something  which  comes  only 
with  long  experience,  accurate,  painstaking  observation,  and  correct 
reasoning. 

A  reference  to  the  outline  shows  that  the  efficiency  of  the  heart 
may  be  interfered  with  as  the  result  of  a  want  of  balance  between  its 
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nutrition  on  the  one  hand,  and  its  work  on  the  other.  This  may  be 
brought  about  by  overwork,  toxemia  or  failure  of  nutrition.  Overwork 
may  have  an  extrinsic  as  well  as  an  intrinsic  cause,  and  may  affect  chiefly 
either  the  right  or  the  left  side  of  the  heart.  Toxemia  may  have  a  mul- 
tiplicity of  causes.  Failure  of  nutrition  may  be  brought  about  in  many 
ways.    Degenerations  may  have  several  causative  factors. 

A  glance  shows  us  that  valvular  defects  form  a  small  part  and  will 
be  left  until  the  last  for  consideration.  We  should  begin  the  examina- 
tion as  follows: 

Examination. — I.  We  begin  our  examination  by  a  careful  search 
for  evidence  of  a  previous  attack  of  any  of  those  diseases  which  bear  an 
etiological  relationship  to  disease  of  the  heart ;  especially  rheumatism, 
syphilis,  gout  or  the  infectious  diseases.  For  example,  a  patient  with 
evidence  of  an  old  iritis,  or  of  an  arterio-sclerosis  that  is  not  senile,  if 
found  to  have  an  aortic  lesion  only,  in  the  absence  of  a  history  of  rheu- 
matism, may  be  assumed  to  be  suffering  from  a  tertiary  vascular  lesion 
of  a  progressive  character  and  of  grave  import  as  far  as  prognosis  is 
concerned. 
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*  fatty  infiltration — 


f  Primary. 
[  Secondary 


Acute  in- 
fections. 

Syphilitic. 
Unknown 

Gout 
Syphilis. 
Diabetes- 
Alcohol 
Phosphor- 
ous. 
Anemia. 


Arteritis. 
Gumma. 
Diffuse  myocar- 
ditis. 
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2.  We  next  examine  carefully  for  evidence  of  diseases  or  conditions 
which  increase  the  work  of  the  heart.  As  shown  in  the  outline,  chronic 
bronchitis  and  emphysema,  contracting  pleura,  deformity  of  the  chest 
and  probably  arterio-sclerosis  of  the  coronaries,  all  turnish  abiding 
causes  for  overwork  of  the  right  heart.  Where  'they  are  progressive  as 
well  as  abiding,  a  time  must  inevitably  come  when  the  balance  between 
work  and  nutrition  will  be  overthrown,  dilatation  ensue,  compensation 
be  lost  and  death  result.  In  the  same  way,  we  search  for  anything 
which  may  increase  the  work  of  the  left  heart,  such  as  chronic  contract- 
ing nephritis,  general  arterio-sclerosis,  or  pregnancy  in  the  female.  In 
the  two  first  mentioned,  as  they  are  incurable  and  progressive,  the  prog- 
nosis is  invariably  bad. 

3.  In  the  third  place,  we  search  for  anything  which  may  exert  a 
toxic  influence.  Diabetes  of  a  mild  form  may  lead  to  chronic  myocar- 
ditis. Syphilis  may  cause  general  arterio-sclerosis,  gumma,  and  prob- 
ably diffuse  myocarditis.  Alcohol  may  effect  the  innervation,  predispose 
to  gout  and  has  a  direct  toxic  action  on  the  heart.  Intemperance  in 
eating  and  drinking  combined  has  a  very  pernicious  influence  and  di- 
rectly shortens  life.    Lead,  tea,  coffee,  tobacco,  have  a  pernicious  effect. 

Let  us  now  consider  the  prognostic  indications  to  be  drawn  from 
the  results  of  an  examination  of  the  heart  itself.  For  convenience,  we 
will  divide  this  into  affections  of  the  valves,  and  disease  of  the  myocar- 
dium. Let  us  begin  with  the  general  examination  of  the  heart  itself 
with  reference  to  its  size  and  the  character  of  the  enlargement,  and 
whether  it  is  due  to  hypertrophy  or  dilatation. 

Hypertrophy. — We  next  seek  to  determine  whether  there  is  or  is 
not  hypertrophy  in  the  clinical  sense.  By  hypertrophy  in  the  clinical 
sense,  we  mean  that  the  work  of  the  heart  has  been  increased,  either  by 
intrinsic  defect  or  extrinsic  disease,  and  that  it  is  satisfactorily  perform- 
ing the  task.  There  is  perfect  compensation.  The  arteries  are  normally 
overfull ;  there  is  no  venous  engorgement. 

The  extent  of  the  hypertrophy,  together  with  a  knowledge  of  the 
age  of  the  causative  lesion,  is  a  measure  of  the  extent  of  the  latter;  if 
a  valvular  lesion,  of  the  amount  and  character  of  the  leakage  or  stenosis 
as  the  case  may  be.  The  evidence  of  hypertrophy  is  found  in  the  force 
and  character  of  the  cardiac  impulse  and  the  apex  beat.  The  former  is 
full,  heaving,  thrusting,  powerful,  sustained,  and  the  latter  circumscribed, 
clearly  defined,  forcible.  Enlargement  outward  and  downward  to  the 
left  indicates  hypertrophy  of  the  left  ventricle.  Enlargement  in  the 
transverse  diameter,  not  extending  to  the  right  beyond  the  right  border 
of  the  sternum,  means  hypertrophy  of  the  right  ventricle.  Sounds  are 
loud,  perhaps  booming  in  character  when  not  replaced  by  murmurs. 
So  long  as  the  hypertrophy  keeps  pace  with  the  increased  burden  im- 
posed upon  the  heart,  compensation  is  perfect  and  the  lesion  mute.  The 
rate  at  which  the  hypertrophy  is  going  on  is  the  key  which  unlocks  the 
prognostic  secrets. 

For  example,  if  an  aortic  obstruction  has  been  known  to  exist  for 
five  or  ten  years,  and  the  hypertrophy  of  the  left  ventricle  is  not  great, 
we  know  that  the  case  is  one  of  obstruction  and  not  stenosis ;  that  it  is 
moderate  or  small  in  extent,  probably  not  progressive  in  character  and 
the  prognosis  is  favorable.  Even  though  an  apex  systolic  murmur  has 
been  present  for  five  years  and  is  loud  in  character,  if  compensation  is 


HEART  DISEASE— WEBSTER. 


59 


and  has  always  been  good,  if  the  pulmonic  second  sound  is  only  moder- 
ately accentuated,  the  right  heart  very  moderately  hypertrophied,  then 
the  leakage  is  slight,  the  lesion  not  progressive  and  the  prognosis  is 
favorable.  In  many  cases,  however,  it  must  be  admitted  that  the  lesion, 
if  not  progressive,  is  considerable,  the  capacity  of  the  coronary  arteries 
does  not  increase  in  proportion  to  the  amount  of  muscle  to  be  supplied 
with  blood,  the  heart  outgrows  its  nutritional  possibilities  and  the  next 
condition  to  be  described  soon  follows. 

Dilatation. — By  dilatation  in  the  clinical  sense,  I  mean  that  the 
work  of  the  heart  has  been  increased  beyond  its  power  of  adaptability, 
it  has  outgrown  its  nutritional  possibilities ;  it  has  failed  to  carry  the  ad- 
ditional burdens  imposed  upon  it,  it  has  failed  to  keep  the  arteries  over- 
full, failed  to  maintain  that  difference  in  pressure  between  the  arterial 
system  on  the  one  hand  and  the  venous  system  on  the  other  which  is 
the  cause  of  the  circulation,  and  venous  engorgement  is  the  result,  be- 
cause "all  those  conditions  which  tend  to  diminish  the  difference  in 
presssure  between  the  arterial  system  on  the  one  hand  and  the  venous 
system  on  the  other,  increase  venous  pressure." 

Dilatation  in  the  clinical  sense  is  therefore  a  synonym  for  broken 
compensation,  and  this  is  the  most  important  point  in  regard  to  prog- 
nosis. If  compensation  has  ever  been  broken,  and  the  cause  of  the 
breakdown  be  an  abiding  one,  it  always  influences  the  prognosis  ad- 
versely. The  evidence  of  dilatation  is  found  in  general  venous  en- 
gorgement, a  broad  precordial  area,  the  right  border  extending  beyond 
the  right  border  of  the  sternum  ;  the  heart's  impulse  is  feeble  and  dif- 
fuse.   The  heart  sounds  are  feeble. 

The  rate  at  which  dilatation  comes  on  is  the  key  to  the  situation, 
not  alone  in  estimating  the  character  and  extent  of  increase  of  work, 
but  the  ability  of  the  muscle  to  successfully  cope  with  it.  Broken  com- 
pensation and  considerable  dilatation  are  always  unfavorable.  On  the 
other  hand,  in  the  absence  of  hypertrophy  or  dilatation,  murmurs  have 
little  significance. 

From  the  foregoing  it  must  be  apparent  that  when  it  comes  to  mur- 
murs and  the  stethoscopic  examination,  we  have  already  answered  most 
of  the  important  questions  in  regard  to  the  elements  on  which  a  prog- 
nosis is  to  be  built.   Let  us  consider  each  side  of  the  heart  separately. 

The  Right  Heart. — Most  congenital  and  very  few  of  the  acquired 
lesions  occur  in  the  right-side  of  the  heart.  The  chief  one  of  the 
former  is  pulmonary  stenosis.  While  this  is  not  a  progressive  lesion, 
and  death  does  not  often  occur  from  heart  failure,  it  is  exceedingly 
grave,  as  most  of  its  victims  fall  early  victims  of  either  general  or  pul- 
monary tuberculosis.  Few  reach  maturity  or  adult  life.  It  must  not  be 
forgotten,  however,  that  the  right  sided  hypertrophy  and  dilatation  fol- 
low left  sided  diseases  as  consequence  upon  cause,  and  that  mitral  dis- 
ease is  the  chief  intrinsic  source  of  hypertrophy  and  dilatation  of  the 
right  side  of  the  heart. 

The  Left  Heart. — Almost  all  of  the  acquired  diseases  of  the  heart 
are  found  in  the  left  side,  and  occur  in  about  the  following  proportion, 
according  to  Ashton: 
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Mitral  regurgitation 
Aortic  regurgitation 
Aortic  stenosis  .... 
Mitral  stenosis  .... 


557 
47 
136 

32 


Of  these,  the  most  serious  from  a  prognostic  standpoint,  is  mitral 
obstruction,  and  the  next  is  aortic  regurgitation.  The  murmur  itself 
furnishes  no  clue  to  the  seriousness  of  the  lesion  from  a  prognostic  view 
point.  It  is  not  a  question  of  the  character  of  the  murmur,  but  its  as- 
sociations, such  as  arteriosclerosis,  nephritis,  bronchitis,  the  amount  of 
hypertrophy  and  dilatation,  the  character  of  the  compensation  in  the 
light  of  the  history  of  the  case,  and  the  age  of  the  patient.  A  combined 
lesion  is  more  serious  than  a  single  one. 

The  Condition  of  the  Heart  Muscle. — After  what  has  been  said,  lit- 
tle remains  to  be  said  about  the  condition  of  the  heart  muscle.  Al- 
though this  is  the  question  of  supreme  importance,  it  is  the  keystone 
of  the  arch  of  data  on  which  the  prognosis  is  built.  Weak  heart  arises 
from  such  a  multiplicity  of  causes  that  it  will  be  a  useless  repetition  to 
go  over  them  again.  The  main  point  is  to  remember  that  it  is  more 
frequently  brought  about  by  overwork  than  by  degeneration  or 
myocarditis,  and  that  in  both  cases  the  cause  is  very  frequently  outside 
of  the  heart  itself.  A  reference  to  the  diagram  will  make  this  clear.  The 
mere  recognition  of  the  fact  that  the  heart  is  weak  is  of  almost  no  value 
as  far  as  prognosis  is  concerned.  The  recognition  of  the  fact  that  it  is 
weakened  from  a  chronic  myocarditis,  the  latter  caused  by  a  diabetes,  is 
of  the  utmost  value.  Such  a  patient  may  be  restored  to  usefulness  and 
even  long  life.  If  the  weakness  be  due  to  sclerosis  of  the  coronary 
arteries,  the  latter  only  a  part  of  a  general  arteriosclerosis,  the  case  is  a 
progressive  and  hopeless  one.  ■  If  weakness  be  caused  by  alcoholism  or 
tobacco,  removal  of  the  cause  permits  restoration  to  health.  In  the  same 
way  we  must  judge  of  the  weak  heart  of  other  toxemias,  in  all  cases  we 
must  determine  whether  the  weakness  is  due  to  overwork,  toxemia,  or 
failure  of  nutrition,  and  then  the  cause  of  each  is  sought  in  turn. 

In  conclusion,  I  beg  leave  to  say  that  my  plea  is  for  a  more  thor- 
ough, painstaking  examination,  a  broad  clinical,  including  an  etiological, 
diagnosis ;  a  diagnosis  based  not  on  a  cardiac  murmur,  but  upon  its  as- 
sociations; a  diagnosis  based  not  on  the  intensity  of  a  murmur,  but  the 
condition  of  the  heart  muscle  as  regards  overwork  or  degeneration  ;  a 
diagnosis  based  not  upon  one  sound,  but  upon  all  facts,  on  a  knowledge 
of  the  patient  as  a  whole,  and  not  on  the  heart  alone.  Take  into  consid- 
eration everything  in  connection  with  the  whole  case ;  individualize  the 
whole  man.   This  will  furnish  the  data  for  an  intelligent  prognosis. 
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By  WOODS  HUTCHINSON,  A.M.,  M.D.,  Portland,  Oregon. 


Mr.  President  and  Gentlemen:  I  am  going  to  depart  from  estab- 
lished usage  in  opening  the  few  suggestions  which  I  wish  to  make  to 
you  this  morning,  by  confessing  at  once  that  instead  of  the  classical  hes- 
itancy, "clue  to  a  sense  of  my  own  unworthiness,"  etc.,  upon  being  asked 
by  your  president  to  prepare  this  paper,  I  jumped  at  the  opportunity 
joyfully,  for  two  reasons:  One  is  that  the  subject  is  one  in  which  I  have 
been  greatly  interested  for  several  years  past;  and  the  other  that  of  all 
the  bodies  within  the  ranks  of  the  medical  profession  whose  judgment 
I  should  particularly  value  upon  the  views  contained  in  it,  this  ranks 
highest  in  my  estimation.  I  assure  you  I  appreciate  both  the  honor  and 
the  risk  of  destructive  criticism  equally  highly. 

The  view  as  to  the  shape  of  the  tuberculous  chest,  which  I  wish 
to  present  may  be  briefly  summed  up  in  the  statement,  that  instead  of 
being,  as  we  have  from  time  immemorial  been  assured  by  all  authori- 
ties, both  lay  and  professional,  flat,  it  rs,  on  the  contrary,  round — that 
the  antero-posterior  diameter,  instead  of  being  diminished  relatively  to 
the  transverse,  is  actually  increased.  That  the  term  "flat-chested,"  as 
applied  to  the  consumptive,  is  really  a  misnomer.  One  advantage  of  this 
view  is  that  it  leads  me  into  no  temptation  to  weary  you  by  a  citation  of 
authorities  in  its  support,  for  the  simple  and  sufficient  reason  that  all  ex- 
pressions of  opinions  which  I  have  been  able  to  discover  upon  the  sub- 
ject, are  either  non-committal  or  directly  opposed  to  it.  Manual  after 
manual  of  physical  diagnosis  repeats,  I  am  almost  tempted  to  say  in 
parrot  fashion,  the  time-honored  statement  that  the  typical  tuberculosis 
chest  is  flat  and  of  the  round-shouldered  type,  in  support  of  which  is 
shown  one  ancient  drawing  of  what  I  am  irreverent  enough  to  suspect 
is  an  absolutely  imaginary  chest-outline,  usually  copied  from  Gee,  and 
by  him  derived  from  heaven  knows  what  remoteness  of  antiquity.  It  is 
therefore  with  a  full  realization  of  the  unorthodox  and  perhaps  insuffi- 
ciently supported  character  of  my  position  that  I  shall  proceed  very 
briefly  to  outline  my  reasons  for  the  hope  that  is  within  me. 

I  first  became  interested  in  this  subject  some  five  or  six  years  ago, 
in  the  course  of  a  study  of  the  differences  between  the  human  and  ani- 
mal or  quadrupedal  chest,  while  holding  the  Research  Chair  of  Compar- 
ative Pathology  in  the  University  of  Buffalo.  As  of  course  you  are  all 
aware,  the  human  chest  is,  with  one  or  two  exceptions  (the  whales  and 
the  bats),  almost  unique  in  the  animal  kingdom  in  that  its  transverse 
diameter  is  the  longer.  This,  of  course,  is  obviously  associated  with  the 
locomotive  necessities  of  the  anterior  limbs  in  the  quadrupedal  and  the 
erect  positions  respectively.  The  animal,  or  quadrupedal  chest  having  to 
be  carried  between  the  rapidly  parallel  moving  anterior  limbs,  naturally 
disposes  its  air  space  in  the  shape  of  a  box,  having  as  little  width  in  its 
anterior  part  as  is  consonant  with  sufficient  heart  room  and  general 
vigor.  Of  this  the  familiar  "deep"  chest  of  the  hound  and  of  the  race 
horse  are  illustrations  which  will  occur  at  once. 

The  impression  under  which  I  began  my  study  of  the  disease — lia- 
bilities of  the  two  forms  of  chest,  was  that  the  human  chest  had  become 
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more  subject  to  disease  from  over-specialization,  so  to  speak,  and  that 
the  consumptive  chest  would  ibe  found  to  be,  if  I  may  use  the  term,  the 
"super-human"  chest  form,  having  departed  farthest  from  the  normal 
type  and  vigor.  To  my  astonishment,  however,  I  found  that  my  first 
six  or  eight  measurements  made  upon  consumptive  chests  showed  an 
actually  greater  antero-posterior  diameter  relatively  to  the  transverse 
one  than  the  normal  chest.  I  concluded  that  I  must  have  been  mis- 
taken, and  returned  to  the  attack  upon  fresh  cases.  But  to  my  surprise 
the  first  result  was  absolutely  corroborated  by  almost  every  successive 
case,  until  finally,  when  I  had  collected  about  forty  measurements  of 
tuberculous  chests,  I  found  that  the  average  index  of  these  was  nearly 
ten  grades  higher  than  that  of  the  normal.  First  of  all,  however.  I  found 
myself  compelled  to  determine  what  was  the  normal  chest  index — and 
indeed  to  invent  the  index  for  myself.  By  "index"  I  simply  mean  that 
same  statement  of  relation  between  diameters  which  has  proved  so  ex- 
ceedingly useful  in  craniology,  applied  to  the  chest.  Taking  the  trans- 
verse diameter  as  one  hundred,  I  express  the  antero-posterior  diameter 
in  percentages  of  this,  just  as  is  done  between  the  antero-posterior  and 
transverse  diameters  in  the  cranium.  This  I  found  to  be,  from  meas- 
urements of  about  fifty  normal  chests  of  students  and  soldiers  in  the 
garrrison  at  Buffalo,  through  the  kindness  of  my  friend,  Major  Appel, 
then  surgeon  in  charge,  to  be  about  seventy;  in  other  words,  the  antero- 
posterior diameter,  or  depth  of  the  normal  chest  is  about  70  per  cent,  of 
its  width.  After  I  had  secured  these  measurements  for  myself,  my 
search  for  other  measurements  giving  a  chest  index  was  finally  rewarded 
by  the  discovery  of  a  large  number  of  measurements  taken  by  Dr. 
Seaver  upon  the  students  in  the  Yale  gymnasium,  these  covering  2,300 
individuals,  and  giving  almost  precisely  the  same  index  as  I  had  already 
elicited,  namely  seventy.  This,  then,  I  think,  may  be  fairly  taken  as  the 
average  index  of  the  normal  chest,  although,  of  course,  I  wish  to  be  dis- 
tinctly understood  that  there  are  very  considerable  variations,  some  qf 
the  measurements  having  gone  as  low  as  sixty-two  or  sixty-three,  and 
a  few  having  gone  even  as  high  as  the  tubercular  level  of  eighty,  or 
above.  The  average  index  of  the  forty  tubercular  cases,  on  the  other 
hand,  was  seventy-nine  and  one-half,  making  them  nearly  10  per  cent, 
"deeper''  than  the  normal  chests. 

This  result  at  once  brought  into  suggestive  prominence  the  fact  that 
this  round  chest  was  the  normal  state  of  affairs  in  infant  and  child  life, 
and  I  proceeded  to  make  a  number  of  measurements  of  embryos  from 
the  fourth  month  up,  of  infants,  of  children,  and  of  boys  and  girls  up  to 
the  ages  of  17  or  18,  with  the  result  of  finding  that  the  diameters  of  the 
chest  at  birth  were  nearly  equal,  giving  it  an  index  of  101 ;  in  children  of 
2  years  the  index  had  fallen  to  about  ninety-four;  in  children  of  from  3 
to  7  years  the  index  averaged  eighty-five  ;  while  in  boys  of  from  14  to  18 
years  of  age  it  had  flattened  down  to  a  little  above  eighty.  The  conclu- 
sion was  obvious,  that  the  type  of  chest  most  common  in  tuberculous 
cases  was  a  persistent  immature  chest ;  in  other  words,  it  was  a  chest 
which  had  practically  retained  the  form  normal  at  about  the  age  of  from 
15  to  18  years. 

I  could  still  hardly  bring  myself  to  believe  that  such  was  its  shape 
until  I  began  to  examine  critically  the  actual  chest-form  in  apparently 
flat-chested  boys  and  children,  when  I  quickly  detected  the  optical  illu- 
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sion,  which  has  given  rise  to  the  prevailing  conception  as  to  the  flatness 
of  the  tubercular  chest.  Briefly  stated,  flatness  of  a  chest  is  merely  an 
index  of  the  position  of  the  shoulders — the  flat-chested  individual  is  al- 
most invariably  round-shouldered ;  and  if  you  will  simply  take  the  trou- 
ble to  put  your  flat-chested  child  or  consumptive  upon  a  low  stool,  place 
your  knee  in  the  middle  of  his  back,  a  hand  on  each  shoulder,  and  pull 
the  shoulders  back  into  something  like  their  normal  dorsal  position,  you 
will  at  once  see,  on  looking  down  the  front  of  his  chest  that  the  actual 
shape  of  the  rib-cage  is  rounded  and  barrel-like.  Indeed,  it  is  this  very 
shape  which  has  given  rise  to  the  abnormal  position  of  the  shoulders. 
In  the  normal  chest  the  posterior  surface  of  the  chest-wall  is  sufficiently 
flat  to  allow  the  inner  surface  of  the  scapulae  to  rest  comfortably  upon  it, 
and  the  shoulders  fall  back  easily  and  remain  naturally  in  the  erect  of 
military  position.  In  the  rounded  chest  of  the  child  or  the  consumptive, 
on  the  other  hand,  the  scapulae,  having  no  flat  surface  upon  which  to  rest 
securely,  roll  forward  in  the  direction  of  least  resistance,  pulled  also  by 
the  great  pectoral  muscle  sheets,  and  come  to  rest,  instead  of,  so  to 
speak,  at  the  outer  and  upper  corners  of  the  chest,  almost  upon  its  an- 
terior wall.  The  so-called  muscle-bound  plowman  or  bench-worker  has 
almost  the  same  sort  of  shoulder  position.  In  fact,  almost  incredible 
as  it  may  seem,  we  have  been  misled  by  analogies  drawn  from  the  ani- 
mal kingdom,  and  instead  of  the  "deep"  human  chest,  that  is,  the  chest 
with  the  long  antero-posterior  diameter  being  the  type  of  vigor,  it  is  just 
the  reverse,  and  the  healthy,  vigorous  human  chest  is  of  the  broad,  flat, 
well-expanded,  low-indexed  type. 

A  moment's  consideration  of  the  mechanism  of  respiration  in  the 
two  cases  will,  I  think,  show  the  truth  of  this,  which  at  first  sight  seems 
an  almost  absurd  conclusion.  Both  of  them  are,  for  mechanical  pur- 
poses, bellows.  In  the  quadruped,  on  account  of  the  position  and  neces- 
sity for  parallel  movement  of  the  anterior  limbs,  as  I  have  already  sug- 
gested, the  bellows  must  be  turned,  so  to  speak,  on  its  side,  and  the 
largest  part  of  the  respiratory  movements  take  place  behind  the  shoul- 
der girdle,  of  which  the  heaving  flanks  of  the  greyhound  or  the  rapidly 
galloped  horse  are  striking  illustrations.  In  man,  on  the  contrary,  after 
the  erect  position  has  been  assumed  and  the  shoulder  masses  have  ro- 
tated outward  and  backward,  in  order  to  give  freer  play  to  the  hand  and 
arm  for  the  purposes  of  the  tool  and  the  weapon,  the  scapulae  come  to 
lie  at  first  on  the  outer  and  finally  upon  the  posterior  or  dorsal  aspects 
of  the  chest.  This,  with  the  pressure  of  the  arms  and  elbows,  leaves  the 
anterior  surface  of  the  aspect  of  the  chest  freest,  and  the  flap  of  the  bel- 
lows, so  to  speak,  becomes  turned  in  that  direction.  So  that  the  antero- 
posterior range,  which  is  almost  absent  in  the  quadruped,  becomes  equal 
to,  if  not  slightly  in  excess  of  the  lateral  flap-swing.  At  the  same  time, 
of  course,  the  diaphragmatic  respiration  has  become  relatively  less  than 
in  the  quadruped,  loaded  as  that  great  muscle  sheet  has  now  become 
with  the  actual  weight  of  the  liver  in  the  erect  position.  Thus  the  rela- 
tive value  of  the  different  factors  in  respiration  has  been  markedly  al- 
tered in  the  human  chest,  and  this  fact  is  one  which,  in  my  judgment,  has 
not  received  the  consideration  to  which  it  is  really  entitled.  These  may 
appear  like  rather  positive  conclusions  to  reach  upon  the  basis  of  such 
a  comparatively  small  number  of  measurements,  but  I  must  explain  in 
defense,  if  there  should  be  any  misapprehension,  that  this  apparent  posi- 
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tiveness  is  merely  due  to  the  brevity  of  statement  which  is  required,  and 
the  fact  that  they  are  put  forward  as  working-  conclusions,  which  are  to 
be  tested  by  further  measurements,  and  by  your  critical  judgment. 

The  next  series  of  measurements  which  I  was  able  to  secure  of  tu- 
berculosis chests  in  any  considerable  number,  was  at  the  celebrated 
Brompton  Hospital  for  Consumption,  in  London,  during  a  term  of  re- 
search work  abroad.  For  these  I  am  indebted  chiefly  to  the  courtesy  of 
Dr.  Theodore  Williams  and  the  members  of  the  attendant  staff,  and  the 
kind  assistance  of  my  friend,  Dr.  Connor.  These  cases  numbered  forty- 
two,  and,  while  taken  not  merely  on  the  other  side  of  the  Atlantic,  but 
also  in  a  different  social  class  from  my  American  series,  corroborated  its 
results  in  a  really  singular  manner.  The  average  index  of  the  forty- 
two  cases  was  79.6,  as  compared  with  79.5  in  an  almost  identical  number 
of  American  cases.  Through  the  courtesy  of  Dr.  Rolleston,  I  was 
asked  to  present  these  results  before  the  meeting  of  the  British  Medi- 
cal Association  in  1899,  and  an  abstract  of  them  appeared  in  the  "British 
Medical  Journal,"  and  a  few  months  later  formed  the  basis  of  a  chapter 
in  a  little  monograph  of  mine,  published  about  a  year  ago.*  This  pub- 
lication was  the  means  of  interesting  other  members  of  the  profession 
in  the  question,  and  I  am  now  able  to  report  a  list  of  some  thirty  or 
forty  cases  kindly  sent  by  Dr.  E.  H.  Colbeck,  of  which  I  have  not  yet 
received  the  precise  data,  but  which  he  informs  me  "bear  out  your  fig- 
ures almost  exactly."  These  were  taken  at  the  Hospital  for  Diseases  of 
the  Chest,  Victoria  Park,  London.  I  have  also  received  a  series  of 
measurements  which  Dr.  Franklin  W.  White,  of  Boston,  was  kind 
enough  to  take  for  me  at  the  Long  Island  Hospital.  These  numbered 
thirty-five  in  all,  and  give  an  average  index  of  seventy-seven — 7  per 
cent,  above  the  normal,  and  only  2  per  cent,  below  the  average  of  my 
other  cases.  Dr.  Evans,  to  whose  kindness  for  reading  this  paper  I  am 
deeply  indebted,  has  also  informed  me  through  Dr.  Stowell,  that  a  series 
of  measurements  which  he  has  been  interested  enough  to  make  also  point 
in  the  same  direction,  and  these  I  believe  he  will  present  for  your  con- 
sideration. I  have  also  secured,  during  the  past  year,  measurements 
of  some  fifteen  new  cases  myself,  all  of  which,  with  one  exception,  have 
a  characteristically  high  index.  Three  of  these  were  taken  upon  In- 
dians at  the  Umatilla  Reservation  in  this  State. 

Although  the  number  of  measurements  as  yet  taken,  less  than  two 
hundred  in  all,  is  far  from  sufficient  to  prove  my  theory,  yet  in  view 
of  their  widely  scattered  character  and  the  singular  uniformity  of  the 
result  in  them  all,  they  give  at  least  a  reasonable  aspect  of  probability  to 
it.  The  criterion  by  which  it  must  stand  or  fall,  is,  of  course,  more 
measurements,  covering  at  least  one  thousand  cases  before  any  positive 
statements  would  be  justified,  and  I  have  taken  the  liberty  of  sending 
with  this  paper  a  number  of  blanks  which  I  have  had  prepared,  for  the 
taking  of  such  measurements,  giving  full  directions,  in  the  hope  that 
the  subject  may  be  regarded  by  some  of  you  as  of  sufficient  interest  and 
importance  to  justify  you  in  obtaining  or  assisting  to  obtain  for  me  the 
additional  data  required. 

Now,  just  a  word  as  to  the  practical  bearing  of  this  view  of  the  shape 
of  the  tubercular  chest.    The  first  question  which  crops  up,  of  course,  is, 
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do«,s  this  shape  of  chest  precede  the  disease  or  follow  it;  in  other  words,  is 
it  a  predisposing  factor,  or  only  a  result  of  the  disease?  This,  of  course, 
is  difficult  to  answer  positively,  and  yet  I  feel  little  hesitation  in  asserting 
my  belief  that  it  is  a  predisposing,  or,  at  all  events,  a  preceding  factor. 
First  of  all,  because  this  shape  of  chest  is  merely  a  persistence  of  the 
normal  immature  chest  form;  second,  because  in  twenty-eight  of  these 
measurements,  in  which  the  disease  was  in  an  early  or  very  early  stage, 
the  average  index  was  almost  exactly  as  high  as  that  of  the  entire  series  ; 
and  third,  that  while  I  can  conceive  of  a  certain  amount  of  alteration  in 
the  chest  shape,  due  to  emphysematous  complications  taking  place — 
indeed  in  one  or  two  of  the  Brompton  series,  where  the  disease  was 
complicated  by  asthma  and  emphysematous  symptoms,  the  chest  index 
reached  one  hundred — yet  I  can  hardly  conceive  of  any  alterations  in  the 
lungs  produced  in  the  earlier  or  middle  stages  of  the  disease  capable  of 
giving  rise  to  such  marked  alteration  in  the  shape  of  the  chest  wall.  In 
fact,  in  my  own  practices,  I  have  come  to  regard  the  presence,  in  sus- 
picious cases  over  18  years  of  age,  of  a  chest  index  of  seventy-six,  or 
higher,  as  at  least  strong  presumptive  evidence  of  either  the  existence 
of  pulmonary  tuberculosis,  or  a  strong  predisposition  thereto. 

If,  then,  this  be  the  case,  it  seems  to  me  that  we  have  in  the  chest 
index  a  very  valuable  aid  in  assisting  us  to  that  most  important  of  alt 
attainments  in  the  treatment  of  tuberculosis — the  earliest  possible  diag- 
nosis. My  own  suggestion  would  be  that  the  taking  of  the  chest  index 
should  be  made  a  routine  part  of  the  physical  examination  of  all  school 
children  and  students,  and  that  all  cases,  which  after  the  age  of  17  or.  18 
failed  to  develop  a  properly  flattened  chest  and  a  sufficiently  low  index, 
should  be  promptly  placed  upon  such  gymnastic  and  hygienic  treat- 
ment as  will  correct  this  defect.  If  the  view  here  taken  as  to  this  de- 
formity be  correct,  it  fortunately  carries  the  knowledge  of  its  own  rem- 
edy with  it.  The  factor  which  has  made  the  human  chest  into  its  pres- 
ent shape  has  been  the  vigorous  exercise  of  the  arm  and  shoulder  group 
of  muscles,  especially  of  those  groups  which  are  involved  in  tree-climb- 
ing, ball  throwing,  spear-casting,  and  exercises  of  that  description.  In 
fact,  it  may  be  perhaps  somewhat  metaphorically  stated  that  it  was  the 
arboreal  habits  of  our  pre-human  ancestors,  and  the  war  and  sports  of 
our  nearer  savage  predecessors  which  built  the  human  chest,  and  a  re- 
version to  these  exercises,  for  which  an  abundantly  vigorous  instinct  is 
to  be  found  in  the  young  human  animal,  if  not  checked  too  much  by 
propriety  and  fear  of  damage  to  garments,  is  the  path  of  salvation. 

Its  bearing  upon  the  question  of  examination  for  insurance  I  shall 
leave  chiefly  for  your  discussion,  as  being  much  more  competent  to  deal 
with  it  than  myself,  merely  suggesting,  however,  that  if  this  relation, 
which  appears  to  be  indicated  by  these  measurements,  between  a  high 
chest  index  and  a  tendency  toward  the  development  of  tuberculosis, 
shall  be  borne  out,  it  will  give  a  physical  measurement  sign  of  almost 
equal  value  to  any  that  we  now  possess,  and,  indeed,  in  my  judgment, 
much  superior  to  the  ordinary  chest-girth  and  expansion  data.  If,  when 
the  required  number  of  measurements  has  been  accumulated,  you  should 
see  fit  to  recommend  its  incorporation  in  the  examination  blanks  of  your 
companies,  I  should  regard  it  as  the  highest  triumph  and  most  useful 
result  of  the  position  here  taken. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  INCIPIENT  PULMONARY  TUBER- 
CULOSIS. 


By  GEORGE  C.  JOHNSTON,  M.D.,  of  Pittsburg,  Pa. 


Incipient  tuberculosis  is  curable  if  the  disease  is  diagnosed  early. 
Therefore,  the  means  and  methods  by  which  we  are  enabled  to  arrive  at 
an  early  diagnosis  require  particular  attention.  Such  diagnosis  rests 
upon  a  multitude  of  details  and  observations.  Many  cases  of  tuber- 
culosis are  passed  by  able  men  who  would  undoubtedly  diagnose  them 
were  their  suspicions  aroused,  but  they  allow  themselves  to  be  diverted, 
and  a  diagnosis  of  some  simple  disorder  allows  precious  time  to  elapse. 
The  suspicious  symptoms,  arranged  in  the  order  of  their  prominence, 
are  as  follows: 

1.  Cough. — A  slight,  hacking,  persistent  cough,  which  can  be  re- 
ferred to  the  larynx  or  upper  trachea.  It  is  worse  at  night  or  upon 
lying  down.   There  is  little  or  no  expectoration. 

2.  A  Failing  Appetite. — There  is  a  repugnance  for  fatty  foods  and 
some  degree  of  indigestion. 

3.  Loss  of  Weight. — Patient  is  a  few  pounds  below  his  average 
weight. 

4.  Sleep  Sweats. — Upon  lying  down,  day  or  night,  the  patient 
awakes  with  the  neck  and  upper  chest  bathed  in  a  warm  or  cold  per- 
spiration. 

5.  Accelerated  Pulse. — A  pulse  of  90  to  100,  which  is  quick,  irri- 
table, and  ill  sustained. 

6.  Elevation  of  Temperature. — This  is  an  unobtrusive  symptom, 
but  is  of  the  highest  importance.  When  a  case  of  beginning  tuberculo- 
sis is  suspected,  a  temperature  record  at  2:30  P.  M.  on  several  suc- 
cessive days  should  be  insisted  upon.  A  temperature  elevation  of  i°  F. 
is  a  symptom  that  must  be  accounted  for  absolutely  by  some  other  con- 
dition, or  tuberculosis  must  be  suspected  and  confirmatory  symptoms 
searched  for. 

7.  Fistula  in  Ano. — When  syphilis  is  eliminated,  this  condition  calls 
for  a  careful  examination  of  the  chest. 

8.  Pleurisy  with  Effusion. — A  history  of  pleurisy  with  effusion  in 
a  patient  who  complains  of  any  of  the  above-mentioned  symptoms,  is 
important. 

These  are  a  few  of  the  things  that  should  cause  a  physician  to  make 
a  thorough  examination  of  the  chest  for  the  signs  of  beginning  apical 
catarrh.  Such  inspection  of  the  suspect  will  often  reveal  many  points 
of  distinct  diagnostic  value.  Enlargement  of  the  superficial  veins  is  an 
important  symptom.  A  penciling  of  the  pearl-colored  skin  by  bluish 
veins  running  over  the  chest  is  also  suggestive  of  apical  trouble. 

Careful  observations  should  be  made  of  the  degree  of  nutrition,  the 
form  of  the  chest,  the  degree  of  prominence  of  the  scapulae  and  clavicles. 
Get  the  circumference  and  expansion,  and  make  a  note  of  the  rapidity 
of  respiration  and  the  degree  of  completeness.  Locate  the  apex  beat 
and  observe  if  there  is  any  difference  in  the  expansion  of  the  two  sides 
of  the  chest.  Palpation  shows  nothing  of  much  value  at  the  stage  in 
which  we  hope  to  find  the  disease,  auscultation  being  the  more  valuable 


TUBERCULOSIS— JOHNSTON. 


67 


method  of  examination.  At  this  stage  the  sounds  are  so  faint  and  deli- 
cate that  to  me  a  stethoscope  is  indispensable.  It  should  fit  the  ears 
closely  with  a  medium-strength  spring,  and  without  the  slightest  dis- 
comfort; the  room  should  be  quiet,  or  the  sounds  those  to  which  the 
car  of  the  examiner  has  become  indifferent  from  their  constancy.  The 
position  of  patient  and  examiner  should  be  relaxed  and  comfortable. 
There  must  be  nothing  to  distract  attention  from  the  sounds  transmitted. 
He  must  be  able  instantly  and  infallibly  to  detect  and  ignore  all  signs 
generated  within  the  stethoscope,  upon  the  surface  at  the  point  of  con- 
tact of  the  bell,  conducted  upon  the  surface  from  friction  of  the  fingers, 
shirt,  etc.,  and  finally,  those  generated  within  his  own  nasopharynx  by 
respiration.  I  assume  that  he  will  be  able  to  ignore  all  heart  and  muscle 
sounds. 

We  must  be  familiar  with  the  sounds  of  the  healthy  chest  in  order 
to  determine  slight  departures  from  the  normal,  for  instance,  the  quality, 
pitch,  intensity  and  duration  of  inspiration  and  respiration  and  the  nor- 
mal respiratory  rhythm.  Karl  von  Ruck  says:  "If  the  formation  of 
tubercles  in  the  lung  is  peripheral  or  approaching  the  pleural  surface, 
and  is  of  recent  date  or  just  beginning,  the  recognition  of  such  a  process 
by  auscultation  is  one  of  the  most  delicate  tasks  in  physical  diagnosis ; 
and  percussion,  especially  when  not  forcible,  is  of  no  avail  at  this  period; 
the  eruption  is  not  yet  dense  enough,  the  connective  tissue  proliferation 
peripheral  to  the  tubercles  is  not  great  enough,  and  the  bronchioles  are 
not  yet  sufficiently  obstructed,  to  alter  the  ordinary  percussion  note  or 
to  give  rise  to  bronchial  respiration." 

One  of  the  most  important  signs  of  tubercle  is  a  fine  moist  crackle 
occurring  at  the  end  of  inspiration,  to  me  identical  with  the  familiar 
crepitant  rale.  It  frequently  disappears  with  coughing,  so  it  must  be 
searched  for  early  in  the  examination.  Often  it  will  appear  after  a 
cough  or  a  deep  inspiration  and  will  then  disappear  for  some  time.  A 
slight  roughness  of  the  respiratory  murmur,  a  weakening  of  it  and  a 
prolongation  of  expiration  changing  the  normal  rhythm  of  respiration 
is  very  important  confirmatory  evidence. 

These  signs  will  be  limited  to  a  portion  of  one  or  both  apices  in 
the  majority  of  cases.  If  a  spot  of  dulness  with  crepitant  rales,  pro- 
longed blowing  expiration  and  increased  vocal  fremitus  be  found  and 
the  temperature  is  elevated  i°  or  2°,  with  a  corresponding  elevation  of 
pulse,  some  cough,  loss  of  weight  and  appetite,  the  diagnosis  is  as  pos- 
itive as  though  deferred  till  breaking  down  of  tissue  with  liberation  of 
bacilli  occurs. 

The  examination  of  the  sputum  is  of  the  greatest  positive  but  of 
little  negative  value.  If  the  examination  of  the  chest  reveals  the  evi- 
dence approved  above,  repeated  negative  examinations  are  admissible, 
but  are  to  be  considered  only  as  negative  evidence. 

The  use  of  the  Rontgen  ray  is  a  fascinating  method  of  diagnosis 
in  diseases  of  the  chest,  but  the  daily  use  of  the  best  apparatus  in  sev- 
eral hundred  cases  has  convinced  me  that,  for  me  at  least,  it  will  always 
be  a  means  of  confirming  the  evidence  drawn  from  other  and  more  re- 
liable sources.  I  have  been  repeatedly  unable  to  discover  the  slightest 
sign  of  alteration  of  specific  gravity  in  a  chest  that  wras  undoubtedly 
the  seat  of  a  tuberculous  process  easily  recognizable  by  ordinary  meth- 
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ods  of  exploration.  The  stage  of  consolidation  must  be  marked  before 
enough  new  formation  is  present  to  interfere  with  the  transmission  of 
the  X-ray. 

The  diagnosis  being  made,  the  means  at  our  command  to  combat 
the  disease  are  many  and  varied,  but  I  shall  confine  the  discussion  to 
the  lines  of  treatment  that  in  my  own  hands  and  those  of  others  have 
shown  themselves  to  be  of  actual  value.  These  are:  ( i)  remedial  meas- 
ures other  than  drugs;  (2)  tonic  medication;  (3)  specific  medication; 
(4)  climatic  treatment. 

Remedial  Measures  Other  than  Drugs. — Under  this  head  will  be 
considered  all  the  measures  that  tend  to  increase  weight,  strength  and 
vitality. 

As  a  usual  thing,  one  finds  a  tuberculous  candidate  with  a  flat, 
sunken  chest,  poor  muscular  development  and  a  chest  expansion  of  2.V2 
to  4  inches.  It  has  been  my  rule  to  try  and  increase  this  to  6  inches 
by  suitable  exercises.  Those  which  have  proved  most  practical  are  as 
foil  ows:  The  patient  with  the  chest  covered  with  light  loose  clothing 
stands  erect  in  the  open  air  or  in  a  room  with  the  window  open.  With 
arms  hanging  loosely  at  the  sides,  shoulders  well  back,  and  head  erect 
he  exhales  as  much  of  the  residual  air  as  possible.  He  then  inhales 
through  the  nose  more  slowly  till  the  chest  is  filled  to  its  greatest 
capacity.  The  arms  are  then  raised,  palms  forward,  till  the  thumbs 
touch  above  the  head,  and  while  in  rigid  extension  are  returned  forcibly 
to  the  sides.  The  air  in  the  lungs  is  then  forced  out  slowly  against  the 
resistance  offered  by  the  closed  lips.  This  is  repeated  at  intervals  of  a 
half  minute.  This  exercise  may  be  graded  from  mild  to  severe  and  will 
soon  develop  the  apices.  At  first,  especially  in  anemic  patients,  an  at- 
tack of  vertigo  is  apt  to  be  produced  and  the  patient  should  stand  near 
some  object  of  support  such  as  the  foot  of  the  bed. 

While  walking  in  the  open  air  daily  a  full  inspiration  should  be 
taken  and  held  for  some  ten  paces  and  then  slowly  exhaled,  and  this 
repeated  as  often  as  possible  without  causing  fatigue.  All  exercises 
intended  for  tuberculous  patients  follow  this  important  rule. 

The  theory  of  absolute  rest  for  a  tuberculous  apex  does  not  appeal 
to  me.  Rigid  exercises  of  the  muscles  of  the  neck,  arms  and  abdomen 
should  be  taught.  These  should  be  done  slowly  at  first  and  the  weight 
record  carefully  watched.  Should  a  loss  of  one  pound  in  the  first  week 
occur  it  may  be  disregarded  ;  a  greater  loss  of  weight  than  this  should 
cause  interruption  of  the  exercises  for  a  time,  those  of  the  chest  except- 
ed. Massage  of  the  chest  is  of  value,  and  if  constipation  exists  the  pa- 
tient should  be  taught  abdominal  massage. 

Having  by  the  above  measures  developed  a  pair  of  lungs  com- 
petent to  aerate  the  blood,  it  is  of  the  highest  importance  that  they  shall 
at  all  times  have  a  supply  of  pure  oxygen ;  hence  as  much  time  as  pos- 
sible must  be  spent  in  the  open  air.  Each  patient  should  be  taught  that 
devitalized  air  is  to  him  the  most  virulent  poison.  Cigarette  smoking 
must  be  absolutely  interdicted.  As  little  smoking  as  possible  should  be 
allowed,  and  then  always  in  the  open  air.  The  patient  should  sleep  on 
a  hard  mattress,  with  enough  blankets  to  keep  him  warm.  These  should 
be  aired  three  hours  daily.  A  window  in  the  bedroom  or  in  an  adjoining 
room  should  be  kept  open  regardless  of  the  weather  and  your  amateur 
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assistants.  If  necessary,  the  bed  may  be  protected  from  draughts  by  a 
suitable  screen. 

Baths  should  be  taken  frequently,  and  always  in  a  warm  room.  A 
portion  of  the  body  should  be  bathed  and  dried  at  a  time;  this  should 
be  followed  by  a  hot  plunge  and  friction  with  a  coarse  Turkish  towel. 
After  this  a  glass  of  milk,  malted  milk  or  hot  cocoa  should  be  taken, 
and  then  the  patient  should  go  to  bed.  Cohabitation  should  never  follow 
this  bath,  and  should  be  restricted  to  reasonable  bounds  at  all  times. 
In  order  to  effect  a  cure  the  stomach  must  remain  unimpaired,  and 
valuable  as  the  method  of  forced  feeding  is,  it  must  be  used  intelligently. 
The  stomach  must  never  be  coaxed  to  take  more  food  than  it  can  pre- 
pare for  assimilation.  Autointoxication  is  not  an  aid  in  the  treatment 
of  incipient  tuberculosis.  A  patient  who  can,  should  take  warm  milk. 
It  should  be  taken  slowly,  and  preferably  one  hour  before  meals  and 
at  bedtime.  Rare  roast  or  broiled  beef  or  lamb  should  be  eaten.  The 
administration  of  raw  chopped  beef  has  shown  no  results  in  my  hands, 
except  to  increase  the  existing  repugnance  to  all  kinds  of  meat.  Eggs 
in  any  form,  save  hard-boiled,  may  be  used.  Peanuts,  bananas  and  sweet 
potatoes  are  valuable  articles  of  diet  if  they  can  be  tolerated.  I  advo- 
cate the  use  of  malt  liquors  in  this  disease.  Beer  well  aged  and  poured 
light,  may  be  taken  up  to  five  pints  a  day  if  it  agrees  with  the  stomach. 
A  small  Manhattan  cocktail  a  half  hour  before  meals  will  stimulate  the 
appetite  and  aid  digestion. 

Under  this  first  heading  should  be  classed  electricity  and  the  in- 
halation of  ozone.  Personally,  I  prefer  static  and  faradic  electricity. 
Those  patients  whose  place  of  residence  permits,  I  am  in  the  custom  of 
treating  daily  as  follows :  A  foot  plate  is  connected  to  tlie  negative  pole 
of  a  good-sized  coil  of  medium  coarse  winding,  a  moistened  sponge 
electrode  is  then  placed  over  the  seventh  cervical  vertebra  and  a  strong 
current  passed  for  ten  minutes.  The  patient  then  takes  his  place  upon 
the  insulating  platform  of  a  static  machine,  and  is  connected  with  the 
positive  side  of  the  machine.  The  head  breeze  is  employed  for  five  min- 
utes, and  then  a  point  electrode  is  placed  at  a  distance  of  six  to  eight 
inches  from  the  affected  apex,  and  allowed  to  collect  for  five  minutes. 
The  ozone  inhaler  is  then  suspended  before  the  patient,  and  he  is  in- 
structed to  breathe  as  deeply  as  he  can  and  inhale  as  much  of  the  ozone 
as  possible  without  exciting  cough. 

In  order  to  obtain  any  benefit  from  this  treatment,  a  powerful  ma- 
chine must  be  employed;  one  capable  of  giving  a  12-inch  arc  and  light- 
ing the  largest  Crooke's  tube  at  a  30-35  vacuum. 

Tonic  Medication. — This  consists  of  the  administration  of  drugs  to 
increase  flesh  and  strength  and  assist  nature  to  throttle  the  disease. 
Cod-liver  oil,  iron,  quinine  and  strychnine,  hypophosphites,  etc.,  are  all 
of  value,  but  of  themselves  quite  insufficient.  Strychnine  should  be 
pushed  to  a  daily  dose  of  grain.  Under  its  use  appetite  usually  in- 
creases. The  cough  is  generally  controlled  by  cod-liver  oil,  but  this 
drug  is  a  tax  upon  most  stomachs,  and  few  patients  can  or  will  tolerate 
it. 

When  the  cough  is  annoying,  it  is  best  controlled  by  terpin  hydrate 
and  codein  in  the  form  of  an  elixir,  or  by  one  full  dose  of  codein  at  bed- 
time. Arsenic  in  small  doses  often  increases  weight. 

The  weight  of  all  tuberculous  patients  should  be  taken  daily  and  at 
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the  same  hour  if  possible.  The  weight  card  is  the  surest  and  also  the 
simplest  indication  of  the  patient's  progress  or  decline. 

Iron  in  the  form  of  Bland's  mass  is  indicated  for  the  anemia  usually 
present.  The  much-vaunted  iron  peptonates  are  of  little  value.  Over- 
medication  is  to  be  avoided  in  these  cases,  and  nothing  should  be  given 
without  a  clear  idea  of  what  it  is  expected  to  do. 

Under  specific  medication  come  those  remedies  which  are  directed 
toward  the  process  or  its  cause,  the  bacillus  of  Koch.  As  a  type  of 
these  preparations  may  be  taken  the  ill-fated  tuberculin  of  Koch  and 
its  successors,  Klebs'  tuberculocidin  and  von  Ruck's  watery  extract  of 
tubercle  bacilli.  These  fluids  have  for  their  object  the  generation  within 
the  system  of  substances  inimical  to  the  life  of  the  bacillus  of  Koch. 
Theoretically  they  are  right,  practically  they  are  dangerous  unless 
handled  by  one  fully  alive  to  their  enormous  potentiality  for  harm.  In 
the  hands  of  the  discoverer  they  are.  as  might  be  expected,  of  great 
value,  and  safe.  The  work  of  Dr.  von  Ruck  in  this  connection  promises 
much  for  the  future  for  this  line  of  treatment.  The  attempt  to  cure, 
tuberculosis  by  creasote  is  no  longer  considered  seriously.  It  is  as 
sensible  to  attempt  to  cure  tuberculosis  by  saturation  with  creasote  as 
to  attempt  to  cure  septicemia  by  inunctions  of  magic  silver  valves. 

The  use  of  those  substances  which  increase  leukocytosis  as  a  means 
to  assist  nature  to  wall  off  the  infected  area  is  rational  and  efficacious. 
The  best  agent  of  this  group  is  cinnamic  acid.  The  objections  to  it  are 
its  insolubility  and  tendency  to  produce  local  injury  at  the  site  of  injec- 
tion, but  this  is  overcome  easily  by  the  use  of  sodium  salt.  In  a  5  per 
cent,  solution  it  keeps  indefinitely  if  care  is  taken,  and  I  have  never  seen 
it  produce  more  than  a  transient  sense  of  discomfort  at  the  site  of  injec- 
tion. The  dose  should  be  pushed  to  20  minims  daily.  Under  its  use 
weight  increases,  cough  lessens  and  appetite  returns.  In  advanced 
cases  it  is  useless,  and  in  cases  of  mixed  infection  its  use  is  followed 
sometimes  by  a  marked  rise  of  temperature.  Its  use  in  many  cases  has 
convinced  me  that  it  has  actual  antituberculous  powers.  Under  the 
name  of  hetol  a  similar  preparation  has  been  used  extensively  abroad 
with  excellent  results.    In  incipient  cases  it  is  well  worth  a  trial. 

Climatic  Treatment. — In  spite  of  our  vaunted  therapeutics,  the  fact 
remains  that  a  suitable  climate  without  drugs  will  do  more  to  cure  this 
class  of  patients  than  the  most  careful  attention  of  a  competent  physi- 
cian, handicapped  by  unfavorable  climatic  conditions. 

When  a  patient  whose  means  permit  is  found  suffering  from  incip- 
ient tuberculosis,  duty  demands  that  he  be  placed  under  the  most  favor- 
able conditions  for  his  recovery,  and  one  of  our  friends  along  the  Rocky 
Mountain  plateau  receives  the  patient  and  his  coin.  A  year  spent  in 
investigating  the  climatic  advantages  of  the  West,  Southwest,  and  South, 
has  taught  me  certain  facts  which  are  a  help  in  deciding  the  question 
which  presents  itself  with  each  of  these  patients — Where  shall  I  send 
this  particular  patient?  If  the  patient  is  nervous  and  troubled  with  in- 
somnia, Colorado  Springs  will  be  found  too  high,  and  Las  Vegas  will 
suit  him.  If  he  sleeps  well  and  is  not  nervous,  he  may  remain  in  Col- 
orado Springs  from  May  till  November,  and  then  go  down  to  San 
Antonio  for  the  winter.  Denver  I  do  not  like  in  the  fall  and  winter. 
While  the  air  is  usually  dry,  yet  it  snows  heavily  at  times  and  the  air  be- 
comes raw  and  cold  with  high  winds.   Colorado  Springs  is  sheltered  on 
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the  west  by  the  Pikes  Peak  range,  on  the  north  by  the  divide,  and  on 
the  east  by  a  line  of  high  bluffs.  It  is  open  to  the  south  only,  and  has 
not  the  variable  weather  that  Denver  experiences.  Moreover,  it  is  quiet 
and  there  is  not  the  inducement  to  over-exertion  that  is  always  present  in 
a  large  city.  A  tuberculous  patient,  if  sent  early  to  this  locality,  has  the 
best  possible  chance  for  recovery. 

The  pine  woods  of  Georgia  and  South  Carolina  are  of  great  value 
in  the  treatment  of  asthmatic  and  bronchial  troubles,  but  the  only  result 
in  tuberculosis  that  I  have  seen  there,  in  spite  of  the  gilded  reports 
of  the  promoter,  is  to  postpone  the  inevitable  for  a  variable  length  of 
time.  For  advanced  cases,  with  cavity  formation,  hectic,  etc.,  this  re- 
gion answers  well ;  the  balsamic  odors  borne  from  hundreds  of  miles 
of  long-leafed  pine  act  kindly  upon  the  sufferer,  loosen  the  expectora- 
tion, stimulate  appetite  and  digestion,  and  promote  restfult  sleep,  free 
from  the  cough  that  makes  the  night  so  long  and  dreadful  to  so  many 
of  these  sufferers. 

But  the  effect  is  only  palliative;  hence,  I  am  forced  to  send  those 
in  a  curable  stage  to  Colorado  or  New  Mexico  in  the  hope  that  the  con- 
tinual sunshine,  forced  respiratory  exercises  due  to  altitude,  and  the 
extreme  dryness  of  the  air  may  do  as  much  for  them  as  it  did  for  me. 
Those  whose  means  will  not  permit  the  long  journey  and  abstinence 
from  their  accustomed  means  of  livelihood  must  remain  in  our  charge 
and  be  aided  by  every  means  in  our  power  in  the  unequal  fight  for  life 
and  health.  And  the  physician  under  whose  generalship  this  battle  is 
to  be  lost  or  won  must  engage  in  it,  not  with  the  hopelessness  bred  of 
despair,  but  with  the  fixed  determination  1o  forget  the  odds  till  victory 
is  won.  Let  him  use  not  only  the  well-tried  weapons  of  old,  but  the 
newer  and  more  powerful  ones;  and  his  reward  will  be  that  the  patient 
saved  will  express  a  doubt  as  to  his  ever  having  had  tuberculosis.  For 
to  the  laity  tuberculosis  means  consumption,  and  consumption  means 
death. — American  Medicine. 
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PROFESSOR  HERMANN  NOTHNAGEL. 


(From  the  Wiener  medicinische  Wochenschrift,  Oct.  12,  1901.) 


"On  the  day  after. to-morrow,  at  the  First~Medical  Clinic  in  Vienna, 
there  will  take  place  the  unveiling  of  a  statue  of  Nothnagel  erected  by 
his  disciples  on  the  occasion  of  the  savant's  sixtieth  birthday.  In  ac- 
cordance with  the  express  wish  of  Nothnagel,  the  celebration  of  the 
event  will  be  private,  and  strictly  confined  to  the  circle  of  the  former 
and  present  physicians  connected  with  the  clinic;  but  the  entire  medi- 
cal profession  of  Austria  will  be  present,  in  the  spirit  if  not  in  the 
flesh,  at  the  celebration  of  the  anniversary  of  a  man  who  has  been  to 
them  a  shining  example  as  a  sympathetic  teacher,  a  humane  physician, 
and  one  of  the  noblest  of  men. 

"Nothnagel  to-day  is  at  the  height  of  his  scientific  activity,  which 
dates  from  the  year  1865,  when  he  was  appointed  Leyden's  assistant 
in  Konigsberg.  In  1867  he  was  Docent  at  Breslau;  in  the  years  1872 
and  1873  he  taught  in  the  capacity  of  professor  at  the  medical  policlinic 
in  Freiburg  in  Baden;  later  he  was  Ordinarius  in  Jena  from  1874  to 
1882,  when  he  was  called  to  Vienna.  His  first  celebrated  work,  'Hand- 
buch  der  Arzneimittellehre,'  appeared  in  1870.  This  was  followed  by 
two  essays  replete  with  original  observations:  'Topische  Diagnostik  der 
Gehirnkrankheiten,'  in  1879,  and  'Beitrage  zur  Physiologie  und  Pa- 
thologie  des  Darmes,'  in  1884.  Experimental  investigations  of  the  high- 
est importance  are  contained  in  these  publications,  as  well  as  in  shorter 
compositions  on  the  brain,  the  effect  of  lightning,  temperature-sense, 
vasomoter  neuroses,  convulsions,  Addison's  disease,  and  the  cardiac 
regulating  mechanism.  More  recently,  Nothnagel  has  written  on  two 
modern  subjects,  'Compensatory  Processes  in  Pathologic  Conditions' 
and  'Vascular  Pain.'  Since  the  year  1894  he  has  been  engaged  in 
editing  the  great  'Specielle  Pathologie  und  Therapie,'  for  which  he  him- 
self wrote  the  volume  on  the  'Diseases  of  the  Intestine  and  Peritoneum/ 
This  magnificent  work  is  now  being  translated  into  English  and  pub- 
lished by  W.  B.  Saunders  &  Company,  of  Philadelphia. 

"Nothnagel's  imposing  and  winning  personality  shows  itself  in  his 
intercourse  with  patients,  and  especially  in  his  relations  with  students. 
We  shall  never  forget  the  morning  of  the  16th  of  October,  1882,  when 
he  entered  the  clinic  for  the  first  time  and  delivered  his  maiden  ad- 
dress. The  student  body  had  made  his  acquaintance  a  few  days  earlier, 
in  the  capacity  of  examiner.  The  logical,  thorough,  and  scientific  man- 
ner in  which  he  made  six  applicants  go  through  the  examination  of 
a  case  of  pleural  pneumonia,  and  the  meticulous  precision  with  which 
he  entered  into  the  details  of  the  pathology,  and  especially  of  the  treat- 
ment, astonished  every  one  present,  and  filled  those  who  were  sure 
of  their  subject  with  pride,  while  the  exquisite  courtesy  he  displayed 
toward  the  candidates,  whom  he  in  a  sense  treated  as  colleagues, 
aroused  a  feeling  little  short  of  enthusiasm.  We  soon  learned  to  love 
the  learned  foreigner  whose  motto  is  contained  in  the  words,  'If  a 
German  is  to  be  really  touched  by  anything,  it  must  strike  an  ideal 
cord.'  The  opening  words  of  Nothnagel's  lecture  contained  a  refer- 
ence of  respect  to  the  memory  of  Duchek  and  Skoda.    The  change 
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from  the  idyllic  peace  of  a  Thuringian  country  town  to  the  busy  metrop- 
olis, he  said,  and  the  thought  that- he  was  to  be  the  successor  of  such 
men  as  Duchek  and  Skoda,  would  be  calculated  to  make  him  lose  cour- 
age if  he  were  not  buoyed  up  by  his  earnest  determination  to  teach 
his  Vienna  students  to  the  best  of  his  ability.  He  then  went  on  to 
discuss  the  scope  of  clinical  instruction  which  is  intended  as  a  scien- 
tific training  for  the  practical  branch  of  medicine.  It  presupposes  on 
the  part  of  the  student  the  requisite  knowledge  of  the  natural  sciences, 
anatomy,  histology,  morbid  anatomy,  physiology,  general  and  special 
pathology,  pharmacology,  and  chemistry,  and  a  familiarity  with  the 
technic  of  auscultation  and  percussion,  of  ophthalmoscopy,  laryngoscopy, 
and  microscopy.  'You  see,'  continued  Nothnagel,'  'what  it  is  that  I 
mean,  and  what  I  wish  to  bring  about:  the  all-around  training  of  a  prac- 
tising physician.  There  is  no  doubt  that  the  tendency  toward  special- 
isation in  practical  medicine  is  beneficial  in  the  main,  because  it  makes 
a  more  thorough  study  of  special  subjects  possible ;  it  may  even  be 
indispensable  for  the  performance  of  certain  technical  operations  ;  but 
this  much  may  be  expected  from  the  practising  physician — that  he 
should  know  enough  of  the  so-called  specialties  at  least  to  enable  him 
to  make  a  diagnosis  and  to  read  the  indications.'  He  closed  his  lecture 
with  the  words  which  have  since  become  famous:  'Knowledge  obtains 
ethical  value  and  true  meaning  only  by  being  used.  It  takes  a  good 
man  to  make  a  good  physician.' 

"Nothnagel  is  more:  he  is  also  a  great  physician.  During  the 
twenty  years  of  his  activity  in  Vienna  he  has  enriched  the  science  of 
medicine  by  valuable  investigations,  has  rendered  assistance  to  innu- 
merable patients,  and  has  trained  a  number  of  able  physicians  both 
from  Austria  and  from  abroad  ;  in  fact,  he  has  founded  a  great  school. 
He  has  become  one  of  us  in  the  highest  sense  of  the  word.  May  he 
continue  his  intellectual  and  didactic  work  for  many  years  to  come.  On 
this,  the  sixtieth  anniversary  of  his  birthday,  it  is  our  hope  that  he  may 
rest  for  a  moment  from  his  weighty  labors,  to  reflect  with  pride  upon 
his  relations  to  us,  to  our  faculty,  to  everything  that  is  best  and  noblest 
in  Vienna. 

"The  memory  of  many  a  bitter  experience  may  be  softened  by 
the  thought  that  as  he  was  hailed  with  joy  when  he  was  called  to  Vienna 
twenty  years  ago,  so  he  has.through  his  learning,  the  brilliancy  of  his 
eloquence,  and  his  exalted  humanity,  become  the  first  physician,  the 
first  Good  Samaritan,  in  the  monarchy." 
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THE  TREATMENT  OF  GONORRHEA  IN  WOMEN.* 


By  EUGENE  C.  UNDERWOOD,  M.D.,  Louisville,  Ky., 
Surgeon  B.  &  O.  S.  W.  R.  R. ;  Surgeon  K.  &  I.  B.  Co.  etc.,  Louisville,  Ky. 


In  view  of  our  present  knowledge  of  the  disease,  gonorrhea  in 
females  is  one  of  the  most  important  factors  in  the  production  of  grave 
conditions  which  we  have  to  encounter.  If  all  the  distress  which  is  en- 
compassed in  salpingitis,  stricture,  chronic  cystitis  and  other  results 
of  gonorrheal  infection  were  tabulated  I  think  we  should  be  surprised 
at  the  importance  of  gonorrhea  as  a  factor  in  the  production  of  serious 
affections. 

The  writer  highly  recommends  the  following  treatment: 
The  patient's  vagina  should  be  flushed  out  with  water  as  hot  as 
can  be  borne. 

After  this  the  vagina  should  be  thoroughly  irrigated  with  a  solution 
containing  one  part  hydrozone  and  two  parts  pure  water.  This  should  be 
repeated  four  times  daily  until  the  discharge  has  materially  lessened, 
and  then  the  injections  can  be  made  twice  a  day,  night  and  morning. 

When  there  is  but  little  discharge  it  is  best  to  give  only  one  flushing 
of  the  vagina  with  hot  water,  and  one  thorough  injection  of  hydrozone 
at  night. 

I  make  this  the  last  thing  on  going  to  bed. 

I  find  it  altogether  useless  to  give  copaiba  or  other  internal  drugs 
when  this  treatment  is  employed. 

The  hydrozone  is  the  best  destroyer  of  the  gonococcus  known,  and 
the  results  are  very  prompt. 

If  the  patient  will  follow  our  instructions  we  can  attain  a  cure  in 
ten  days  or  two  weeks  easily. 

A.  B.  L.  ,  aged  22,  a  young  prostitute,  sent  for  me,  and  on  my 

arrival,  I  found  her  suffering  with  acute  gonorrhea.  I  treated  her  for  the 
acute  period  on  the  principles  already  described,  and  she  passed  this 
stage  in  comparative  comfort. 

I  began  to  give  the  hydrozone  injections  after  this  stage,  and  the 
patient  being  intelligent  and  tractable,  followed  my  instructions,  and 
was  entirely  well  in  two  weeks. 

A.  L.  S.  ,  aged  35,  the  wife  of  a  barber,  came  to  my  office  for 

treatment  of  profuse  leucorrhea. 

Careful  inquiry  led  me  to  believe  that  she  had  a  pure  case  of 
gonorrhea,  and  microscopical  examination  demonstrated  the  truth  of 
my  suspicion. 

I  had  her  use  the  hot  water  and  hydrozone  injections  as  already  de- 
scribed and  this  patient  was  fully  well  in  twenty  days  from  the  inception 
of  the  treatment. 

This  patient  would  have  gotten  well  sooner  had  she  begun  treatment 
earlier  or  had  she  been  in  a  position  more  favorable  to  the  carrying  out 
of  the  treatment. 

Mrs.  A.  I.  L.  ,  became  infected  with  gonorrhea  from  her  hus- 
band, but  did  not  apply  for  treatment  for  three  weeks  after  it  had  begun. 

♦Abstract  from  the  S/.  Louts  Midical  and  Surgical  Journal. 
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She  now  had  a  profuse  discharge  with  considerable  excoriation  of  the 
vagina  and  labia. 

She  was  treated  in  the  same  way  as  the  other  patients  and  made  a 
recovery,  which  occupied  only  two  weeks. 

I  could  recount  other  cases,  but  this  would  not  serve  any  good  pur- 
pose. I  wish,  however,  to  insist  that  the  profession  give  this  treatment 
a  trial. 


THE  HOME  MODIFICATION  OF  FRESH  COW'S  MILK. 


Mellin's  Food  is  of  real  value  used  in  combination  with  milk.  It 
may  be  first  dissolved  in  water  and  the  solution  used  to  dilute  the  milk 
or  it  may  be  added  directly  to  the  milk.  In  either  way  the  milk  is  ren- 
dered more  digestible. — Uffelmann's  "Domestic  Hygiene  of  the  Child." 

Who  of  us  among  the  older  physicians  of  to-day,  that  can  look  back 
to  the  time  when  cod  liver  oil  was  considered  the  remedy  "par  excel- 
lence" for  all  lung  affections  or  diseases  of  a  wasting  nature  (not  the 
palatable  emulsions  as  we  have  them  to-day,  but  the  plain,  straight  oil 
of  the  liver  of  the  Norwegian  cod,  with  all  its  disagreeable  odor,  taste 
Mid  nauseating  effects),  and  not  say,  as  has  often  been  said  to  me  by  my 
patients,  "Truly  the  remedy  is  worse  than  the  disease."  In  later  years 
many  different  (forms  of)  emulsions  of  the  oil  have  been  placed  before 
the  profession,  some  of  which  are  fairly  palatable  preparations  and  some 
of  which  I  have  used  extensively  in  my  practice  and  in  some  cases  with 
reasonable  good  results,  but  thanks  to  scientific  research  we  now  have 
a  preparation  that  in  my  opinion  supersedes  any  of  the  preparations  of 
cod  liver  oil,  not  only  as  to  its  palatability,  but  also  as  to  its  physiological 
action  wherever  its  use  is  indicated  and  the  large  variety  of  diseases  in 
which  it  may  be  used  with  good  effect.  I  refer  to  terraline,  which  is, 
strictly  speaking,  purified  petroleum,  or  in  other  words,  petroleum  from 
which  all  the  objectionable  qualities  have  been  eliminated  while  retain- 
ing its  full  medicinal  virtues. 

I  have  used  terraline  extensively  in  the  very  recent  past  and  speak 
from  my  own  observation  and  knowledge  of  its  curative  powers.  I  have 
used  it  in  many  cases  of  incipient  phthisis,  both  alone  and  in  combination 
with  beechwood  creosote,  and  am  well  pleased  with  the  results  in  each 
case. 

I  have  a  case  now  under  my  care  which  1  wish  to  mention.  Mrs. 
O.,  married,  26  years  old.  nursing  child  10  months  old,  tubercular  dia- 
thesis (mother  having  died  with  the  disease),  typical  case  of  phthisis. 
Had  been  under  care  of  another  physician  for  6  weeks  previous  to  call- 
ing on  me.  Had  been  taking  large  doses  of  cod  liver  oil  until  her  stom- 
ach revolted  and  would  retain  scared}-  anything.  Verv  weak  and  ema- 
ciated, no  appetite,  digestion  poor.  Child  very  poor  owing  to  lack  of 
natural  nourishment.  Former  physician  had  told  her  to  wean  child,  but 
she  had  not  done  so.  Advised  her  to  continue  to  nurse  the  child  for 
various  reasons.  Put  her  on  terraline  with  one  drop  of  beechwood  creo- 
sote to  each  dose  for  first  6  days,  then  two  drops  to  each  dose.  Vapor 
bath  twice  each  week  followed  by  a  thorough  rubbing  of  the  entire  body 
with  terraline.   Has  been  under  my  treatment  now  for  two  months  with 
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wonderful  improvement  from  the  first  week.  Mother  rapidly  gaining 
flesh  and  strength,  appetite  and  digestion  good  and  very  little  cough. 
No  night  sweats  and  plenty  of  nourishment  for  the  child,  which  is  now 
a  rosy-cheeked,  healthy  looking  baby.  Will  be  able  to  report  complete 
cure  in  this  case  in  the  near  future. 

This  is  only  one  of  the  many  cases  of  phthisis  in  which  I  have  used 
terraline,  but  1  report  it  to  show  that  terraline  is  not  only  the  remedy 
for  the  disease  proper,  but  is  also  a  stimulator  of  nutrition  as  well  as  a 
galactagogue.  I  have  used  terraline  in  bronchitis,  anemia,  debility, 
atonic,  dyspepsia,  neurasthenia,  chlorosis,  etc.,  with  the  very  best  re- 
sults. In  bronchial  irritation,  croupy  coughs  and  croup  and  it  is  the 
1 1  medy  "par  excellence." 

I  recently  had  a  case  of  appendicitis  in  a  boy  of  13  years.  Decided 
not  to  operate.  Impaction  in  cecum,  no  movement  for  4  days.  Gave 
terraline  in  maximum  doses  more  as  a  lubricant  than  for  any  other 
effect  but  got  no  results.  Decided  to  try  high  enema.  Arranged  patient 
so  that  body  would  be  at  an  angle  o  f  nearly  45  degrees  (head  downward, 
of  course),  forced  rectal  tube  well  up  into  transverse  colon  and  injected 
about  a  pint  of  terraline,  made  into  an  emulsion  with  pure  castile  soap 
and  water,  using  about  a  quart  of  the  preparation  and  injecting  it  very 
slowly,  taking  about  20  minutes  for  the  injection.  Allowed  patient  to 
remain  in  the  same  position  for  about  15  minutes  and  in  about  45  minutes 
after  lowering  the  bed  he  had  a  movement  from  the  bowels  of  such  a 
nature  that  it  showed  that  the  impaction  had  been  overcome.  Con- 
tinued to  give  terraline  throughout  the  further  treatment  of  the  case  and 
am  fully  satisfied  that  it  was  a  very  potent  agent  in  allaying  the  inflamma- 
tion and  irritation  incident  to  the  disease. 

Another  case  under  my  care  at  present  is  that  of  a  young  lady  of 
18  years.  At  the  time  she  placed  the  case  in  my  hands  (5  months  since) 
she  informed  me  that  she  did  not  begin  to  menstruate  until  she  was  past 
16  years  old  and  that  her  "periods''  had  always  been  irregular,  very  pain- 
ful and  the  flow  scant.  Very  anemic,  appetite  and  digestion  poor,  some 
cough  of  a  dry  hacking  nature,  night  sweats  followed  by  extreme  lassi- 
tude, pale  waxy  complexion.  No  history  of  consumption  in  family.  Put 
her  on  terraline,  also  vapor  baths  once  each  week  followed  by  a  thorough 
rubbing  of  equal  parts  of  cocoanut  oil  and  terraline.  No  other  treat- 
ment whatever  except  directions  as  to  diet.  I  am  pleased  to  state  that 
at  the  present  writing  the  young  lady  is  practically  a  picture  of  health. 
Weight  has  increased  32  pounds,  appetite  excellent,  digestion  perfect, 
no  cough  or  night  sweats,  menstruation  regular,  painless  and  normal  in 
quantity. 

I  could  report  several  cases  similar  to  the  above  if  it  were  necessary 
to  convince  the  profession  of  the  therapeutical  value  of  terraline,  but  will 
only  say  in  conclusion  that  if  each  of  the  medical  fraternity  will  only 
test  terraline  thoroughly  as  I  have  done  they  will,  I  think,  say  as  I  do, 
that  in  it  we  have  one  of  the  most  valuable  additions  of  the  age  to  mod- 
ern Materia  Medica.  Respectfully, 

S.  E.  Fowler,  M.D..  Kansas  City,  Mo. 
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SUICIDE. 

The  month  of  June,  although  it  is  more  popularly  known  as  the 
month  of  roses,  is  also  known  as  the  month  of  suicides,  for  it  is  at  this 
season  of  the  year  that  the  suicide  rate  usually  reaches  its  maximum. 
The  reason  for  this  is  probably  to  be  found  in  the  depressing  effect  pro- 
duced by  the  onset  of  the  hot  weather.  The  rate  grows  less  during  the 
colder  months  of  the  year,  and  reaches  its  minimum  in  January. 

The  question  of  suicide  forms  an  interesting  psychological  study. 
It  increases  with  education  and  civilization,  and  it  has  been  said  that  the 
spread  of  the  alphabet  is  coincident  with  that  of  self-murder.  The  savage 
rarely  takes  his  own  life.  In  Italy,  Russia  and  Spain,  where  the  standard 
of  education  is  low,  the  fewest  suicides  on  the  continent  of  Europe  occur, 
two  per  100,000  inhabitants  being  the  rate  in  Lisbon,  three  per  100,000 
in  Madrid  and  six  per  100,000  in  Milan,  while  in  Germany  and  France, 
where  the  people  are  more  highly  educated,  more  sensitive  and  refined, 
the  percentage  is  much  higher;  in  Paris  it  is  42  per  100,000,  and  in 
Dresden  51. 

As  to  the  means  employed  by  those  who  seek  to  end  their  existence, 
carbolic  acid  has  in  recent  years  gained  a  very  prominent  place.  Shoot- 
ing, drowning  and  the  inhalation  of  gas  come  next  in  point  of  popularity, 
and  there  are  others  too  numerous  to  mention.  Perhaps  a  new  method 
was  devised  by  a  late  resident  of  Long  Island  City,  who  purposely  choked 
himself  to  death  by  stuffing  his  mouth  full  of  smoked  beef.  An  entirely 
different  but  equally  original  method  was  adopted  by  a  man  at  Port 
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Griffith,  Pa.  This  man  crawled  into  a  hollow  tree  and  then  blew  him- 
self to  pieces  with  dynamite. 

The  causes  of  suicides  are  almost  as  numerous  as  the  methods  em- 
ployed to  accomplish  the  act.  Alcohol  plays  an  important  part  in  it,  and 
in  Germany  56  per  cent,  of  the  suicides  are  laid  to  this  cause.  Heredity 
also  has  some  bearing  on  the  subject ;  there  are  a  number  of  cases  on 
record  where  entire  families  have  died  in  this  way.  In  the  United  States, 
during  five  years  (1882-1887)  the  number  of  suicides  was  8,226.  Insanity 
was  the  principal  cause.  Perhaps  we  ought  to  adopt  the  view  of  those 
charitable  philosophers,  who  claim  that  all  who  commit  suicide  are  in- 
sane, in  that  they  have  lost  the  instinct  of  self-preservation.  Be  that  as 
it  may,  all  who  contemplate  thus  abruptly  ending  their  own  existence 
would  do  well  to  ponder  over  the  words  of  Dr.  Johnson:  "Consider, 
sir,  how  insignificant  a  matter  this  will  seem  to  you  a  year  hence." 


OCULAR  VERTIGO. 

At  a  recent  meeting  of  the  New  York  Academy  of  Medicine.  Dr,  . 
Wilbur  B.  Marple,  in  discussing  the  subject  of  ocular  vertigo,  said  that 
by  far  the  commonest  cause  of  the  condition  is  the  diplopia  following  a 
paralysis  or  paresis  of  some  nerve  supplying  the  ocular  muscles.  When 
such  a  muscular  anomaly  exists,  the  patient  is  annoyed  by  diplopia;  that 
is,  he  sees  two  images  and  the  confusion  arising  from  trying  to  distin- 
guish between  them  is  the  immediate  cause  of  the  vertigo.  Diplopia, 
however,  is  frequently  unassociated  with  vertigo.  The  latter  is  an  early 
symptom  and  often  disappears  after  the  diplopia  has  existed  some  weeks 
or  months,  the  patient  being  less  and  less  disturbed  as  the  weeks  go  by. 
The  less  conspicuous  to  the  observer  is  the  muscular  anomaly,  the  more 
apt  is  the  patient  to  suffer  from  vertigo.  If  he  has  a  marked  squint,  the 
two  images  will  be  so  far  apart  that  they  will  produce  comparatively 
little  disturbance.  If,  however,  the  deviation  of  the  ocular  axes  is  so 
slight  as  to  be  scarcely  discoverable  by  the  observer,  the  two  images 
will  appear  to  the  patient  quite  close  together,  and  the  resulting  con- 
fusion will  be  mucli  greater. 

Another  point  to  be  remembered  is  that  the  failure  of  the  vertigo 
to  disappear  when  one  eye  is  closed  does  not  necessarily  exclude  the 
possibility  of  the  existence  of  some  muscular  anomaly  of  the  eye.  If 
closing  the  one  eye  (for  example,  the  right)  does  not  cause  a  disappear- 
ance of  the  vertigo,  then  have  the  patient  close  the  other  eye.  If  we 
have  to  do  with  a  paralysis  or  paresis  of  an  ocular  nerve,  the  vertigo 
will  then  disappear  at  once. 

As  to  the  etiology  of  ocular  palsies,  syphilis,  diphtheria  and  diseases 
of  the  brain  and  cord  are  the  commonest  causes,  and  the  treatment  would 
of  course  be  that  appropriate  to  the  underlying  cause.    The  patient 
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should  wear  an  exclusion  glass  which,  while  worn,  relieves'  him  of  his 
symptoms.  No  operative  treatment  is  indicated  until  other  therapeutic 
measures  have  been  carefully  tried. 


At  Saratoga  Springs,  N.  Y.,  on  June  9,  was  organized  the  National 
Association  of  United  States  Pension  Examining  Surgeons.  On  account 
of  the  large  number  of  these  surgeons  and  the  peculiarities  of  their 
work,  the  desirability  of  such  an  organization  has  been  felt  for  some  time, 
and  several  suggestions  have  been  made  with  this  end  in  view,  but  no 
substantial  progress  was  made  until  the  meeting  at  Saratoga  Springs. 

This  was  successful  in  every  way.  A  large  number  of  enthusiastic 
examining  surgeons  were  present,  a  permanent  organization  was  ef- 
fected, and  officers  were  elected  for  the  coming  year.  Several  interest- 
ing papers  were  presented  and,  by  special  invitation,  Dr.  J.  F.  Raub, 
Medical  Referee,  favored  the  association  with  a  paper,  full  of  invaluable 
suggestions  concerning  the  work  of  the  pension  examining  surgeons. 
This,  by  vote  of  the  association,  is  to  be  printed  and  sent  to  examining 
surgeons  the  country  over. 

During  the  coming  year  a  vigorous  and  earnest  attempt  is  to  be  made 
to  interest  every  pension  examining  surgeon  in  the  United  States  in  this 
organization,  and  to  induce  as  many  as  possible  to  join  it.  Inasmuch 
as  these  number  about  4.500,  all  picked  men,  it  is  evident  that  the  asso- 
ciation is  probably  destined  to  become  an  important  factor  in  the  medical 
life  of  America. 

The  officers  elected  for  the  ensuing  year  are:  President,  YVm.  A. 
Howe,  M.D.,  Phelps,  N.  Y. ;  vice-presidents,  Wm.  H.  Hall,  M.D.,  Sar- 
atoga Springs,  N.  Y. ;  Cyrus  L.  Stevens,  M.D.,  Athens,  Pa.;  Charles 
James  Fox,  M.D.,  Willimantic,  Conn.;  G.  Law,  M.D.,  Greeley,  Col.;  sec- 
retary, Wheelock  Rider,  M.D.,  Rochester,  N.  Y. ;  treasurer,  Charles  H. 
Glidden,  M.D.,  Little  Falls,  N.  Y. 

The  executive  committee  is  made  up  as  follows:  The  president,  ex 
officio,  F.  W.  Firmin,  M.D.,  Findlay,  Ohio ;  John  \  an  Rensselaer,  M.D., 
Washington,  D.  C. ;  J.  Sutcliffe  Hill,  M.D.,  Bellows  Falls,  Yt. ;  Warren 
E.  Anderson,  M.D.,  Pensacola,  Fla. ;  Henry  Allers,  M.D.,  Newark,  N.  J.; 
J.  H.  Maxwell,  M.D.,  Newton,  111.;  G.  Lane  Taneyhill,  M.D.,  Baltimore, 
Md.,  and  Joseph  E.  Jones,  M.D.,  De  Soto,  Mo. 

All  members  of  pension  examining  boards  and  all  expert  examiners 
are  eligible  for  membership,  and  any  such  may  become  a  member  by 
sending  his  name  and  the  dues  for  one  year  (one  dollar)  to  the  treasurer, 
Charles  H.  Glidden,  M.D.,  Little  Falls^  N.  Y. 


The  fifteenth  annual  meeting  of  the  American  Association  of  Orifi- 
cial  Surgeons  will  be  held  in  Chicago,  September  10  and  1 1,  1902.   A  pro- 
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gram  is  being-  made  up  of  lectures  and  papers  by  the  leading  specialists 
and  practitioners  in  rectal,  genito-urinary  and  gynecological  work 
and  in  the  treatment  of  all  chronic  diseases.  The  orificial  sur- 
geons are  the  workers  in  the  great  field  of  the  reflexes  and 
the  profession  generally  is  every  day  being  brought  closer  to  a  realiza- 
tion of  the  fact  that  the  reflexes  play  a  most  important  part  in  the  chronic 
manifestations  of  disease.  Papers  and  discussions  will  cover  the  entire 
scope  of  the  work,  preparatory,  operative  and  therapeutic,  and  the  sessions 
will  be  of  great  benefit  to  nil  who  attend.  H.  C.  Aldrich,  M.D.,  of  Min- 
neapolis, Minn.,  president  :  Ralph  St.  J.  Terry,  M.D.,  secretary,  Farm- 
ington,  Minn. 


SUBSTITUTORS  STEAL  PHYSICIAN'S  PATIENTS. 


Incidentally,  the  Antikamnia  Chemical  Company  is  after  "Counter- 
feiters*' and  "Substitutors"  with  a  sharp  stick.  Their  work  in  New  York 
city  is,  no  doubt,  well  known  to  our  readers,  and  they  have  now  broken 
up  a  counterfeiting  gang  in  New  Orleans. 

There  can  not  be  two  views  on  the  subject  of  substitution.  It  is 
swindling,  pure  and  simple.  Antikamnia  and  Antikamnia  Tablets  are 
made  only  by  the  Antikamnia  Chemical  Company,  of  St.  Louis,  Mo., 
and  when  a  physician  prescribes  either  Antikamnia,  Fowdered  or  Tab- 
lets, he  means  the  products  of  that  firm.  If  his  patient  does  not  ,get 
them,  a  fraud  is  perpetrated,  not  only  upon  the  Antikamnia  Chemical 
Company,  but  upon  the  physician  and  his  sick  patient  for  whom  the 
medicine  was  intended. 

In  other  words,  the  doctor's  patient  is  taken  out  of  the  doctor's 
hands,  transferred  absolutely  to  the  substitutor's  care  and  then  given 
whatever  remedy  the  substitutor  thinks  best.  All  this,  irrespective  of 
the  doctor's  diagnosis.  In  short,  the  treatment  is  in  accordance  with  the 
"diagnosis"  made  by  the  substitutor.  And  as  all  substitutors  are  thor- 
oughly saturated  with  avarice,  greed  and  utter  disregard  of  the  most 
sacred  rights  of  others,  the  fate  of  their  victims  can  well  be  imagined. 
It  is  the  purpose  of  the  Antikamnia  Chemical  Company  to  expose  and 
punish  this  crime  wherever  they  locate  it,  and  they  have  notified  the 
trade  that  the  least  punishment  "Substitutors"  of  this  kind  can  expect 
is  exposure  of  their  guilt. 


GAILLARD'S  ADVERTISER. 


lit 


i 


(P.3H<j 


inpleasant 

ijgiiL  ffeadache.^fi^H.c] 

4.  — White,  in  his  article  on  the  physiologic  action  of  petro- 
leum, gives  the  following  summary:  It  is  (1)  inhibitory  to  the 
growth  of  putrefactive  and  pathogenic  bacteria,  such  as  are 
met  in  the  alimentary  canal,  while  it  does  not  inhibit  or  inter- 
fei-e  with  peptic  or  pancreatic  digestion  ;  (2)  and  therafore  is  an 
agent  for  relieving  flatulence  by  preventing  fermentation ;  in 
fact  it  acts  the  part  of  an  internal  antiseptic;  (3)  by  its  action  in 
stimulating  peristalsis, increasing  diffusibility  of  intestinal  con- 
tents, it  not  only  increases  nutrition  aud  weight,  but  helps  the 
natural  movement  of  the  bowels,  by  its  lubricatiug  power 
relieves  constipation,  and  favors  the  elimination  of  noxious  and 
toxic  products  from  the  system.  As  to  its  weight  increasing 
action  he  states  that  the  weight  gained  under  its  influence  is 
much  greater  in  proportion  than  it  or  any  other  oil  could  afford, 
even  if  digested  and  absorbed,  and  that  petroleum  is  perfectly 
incombinable  chemically,  and  indigestible,  but  the  result  of  the 
experiments  in  this  direction  at  once  shows  that  though  this  be 
the  case,  yet  when  the  emulsion  is  mixed  with  digested  food 
material,  the  effect  is  very  different,  [h.h.c] 

5.  — Robinson,  h^.  his  article^on  the  treats 
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FOR  THE  WINTER  OO  TO 


AS  Hours  by  Elegant  Steamships 
weekly  from  New  York.  Frost  un- 
known.   Malaria  impossible. 


BERMUDA 

WEST  INDIES 


FOR  WINTER 
CRU/SES  GO  TO 


BERMUDA,  PORTO  RICO  AND  CUBA. 

Steamship  MADIANA,  3,080  tons. 

Steamer  K0R0NA,  2,8X4  tons. 
Steamer  FONTABELLE,  2,632  tons. 

Steamship  RORAIMA,  2,712  tons. 

Steamship  CARIBBEE,  2,000  tons. 

About  32  Days'  Cruise,  20  Days  in  the  Tropics.  For  Further  Particulars  Apply  to 

A.  E.  OUTERBRIDGE  &  CO.,  39  BROADWAY,  N.  Y. 

Agents  for  QUEBEC  STEAMSHIP  CO.,  Ltd. 
A.  AHERN,  Sec,  Quebec,  Can.  TH0S.  COOK  &  SON,  and  their  Agencies. 


Southern  Railway 
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CAR0LINAS,  FLORIDA,  CUBA,  WEST  INDIES  AND  CENTRAL  AMERICA 


Perfect  Through  Dining  and  Sleeping  Car  Service  on 
all  Through  Trains. 

The  Route  of  the 

Washington  and  Southwestern  Limited. 
New  York  and  Florida  Express, 

Southern  ''Palm  Limited"  (N.  Y.  and  St.  Augustine), 
Washington  and  Chattanooga  Limited, 
United  States  Fast  Mail. 

Write  for  descriptive  matter,  rates,  etc. 

NEW  Y08K  OFFICES,      ....      271  and  1185  Broadway 

ALEX.  «.  THWEATT,  East.  Pass'r  Agent 
J.  M.  CULP,  Fourth  Vice-President  W.  A.  TURK,  Pass'r  Traffic  Mgr. 

S.  H.  HARDWICK,  Gen'l  Pass'r  Agent. 
WASHINGTON,  D.  C. 
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Tlx©  Twentieth  Century 

PHYSICIAN'S  CHAIR. 

The  "Perfection"  Polyclinic  No.  17. 

It  will  pay  you  in  many  ways  to  investigate 
this  new  chair  before  deciding  your  purchase. 
The  only  up  to  date  chair  in  the  market, 
Ask  your  instrument  dealer,  or  write  to  us 
for  prices  and  terms. 

THE  PERFECTION  CHAIR  CO. 

INDIANAPOLIS,  INI>. 


THE  PERFECTION 

STATIC  and 
X  =  RAY  MACHINE 

IS  STILL  IN  THE  LEAD 

$1  A.Ci  00  Buys  a  first-cUss  Machine  in  an 
I  ^tU.UU  Elegant,  Piano  Finished  Oak  Case 

IT  IS  A  BEAUTY  and  guaranteed  to  work  evety  day 
in  the  year,  Rain  or  Shine. 

Money  back  if  you  are  not  satisfied. 

Send  for  our  Bargain  Bulletin.   Hundreds  of  Bargains. 


WESTERN  SURGICAL  INSTRUMENT  HOUSE,  647S, 


59th  St. 
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WILLIAMS  ELECTRO-MEDICAL 
FARADIC  BATTERIES 

Constructed  from  the  Best  of  Materials  by  Expert  Mechanics. 

OPERATED  BY  DRY  CELLS.    NO  ACIDS  OR  LIQUIDS. 


FOR  HOME  USE. 

Dry    Cell    Red  -  Cross 

tery  

Dry  Cell  Twentieth  Century 

Batteries   S.»o 

Double  Dry  Cell  Perfection 

Battery   8.00 

A  sponge  electrode,  foot  plate, 
etc.,  will  be  sent  with  each  Battery. 
Also  a  book  giving  full  directions 
for  applying  the  currents. 

FOR  PHYSICIANS 

and  others  who  desire  an  extra 
large  and  very  fine  Battery,  we 
make  the 

Double  Dry  Cell  Dial  Battery 


SPECIAL 
OFFER. 

I  allow  physicians 
a  discount  of  25  per 
cent.,  and  will  ship 
any  one  of  these 
y     machines  C.  O. 
D.   with  privi- 
lege of  exami- 
nation,  to  any 
Ej&F:  physician  in  the 
United  States. 

I  will  pay  ex- 
press charges. 


Send  for  Descriptive  Catalogue. 

Price, 


$12.00. 


P.  G.  WILLIAMS, 


MANUFACTURER, 


6  Barclay  Street  and  12  Vesey  Street, 

NEW  YORK,  N.  Y. 


General  Offige,  12  Vesey  Street. 


When  writing  please  mention  Gaii, lard's  Medical  Journal. 
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LAUGHLIN 

FOUNTAIN  PEN 

Sent  on  Approval  to 
Responsible  People 


We  do  not  know  of  anything 
(within  the  price)  that  will  make 
as  appropriate,  practical  and 
useful  a  gift,  and  reflect  such 
lasting  and  so  many  pleas- 
ant memories  of  the  giver.  We 
will  send  you,  postpaid,  one  of 
these  high  grade,  14k.  (".old  (Dia- 
mond Pointed)  Fountain  Pens, 
which  is  well  worth  $2.50,  for 
only 


$1 .00 


1 


You  may  TRY  IT  A  WEEK, 

and  if  not  pleased  with  your  pur- 
chase, we  will  pay  vou  $1.10  for 
the^Pen  (the  ten  cents  extra  we 
allotr  for  your  trotiblt).  You  run 
no  risks,  WE  TAKE  ALL  THE 
CHANCES.  If  you  do  not  con- 
sider this  Pen  the  best  you  ever  saw 
or  used,  send  it  back.  Holder  made 
of  first  grade  hard  Para  Rubber, 
either  mottled  or  black  finish, 
14k.  Gold  Pen  of  any  desired  flex- 
ibility, in  fine,  medium  or  stub, 
sent  postpaid  on  receipt  of  $1. 
(By  registered  mail  for  8  cents 
extra)  one  Safety  Pocket  Pen 
Holder  FREE  with  each  Pen. 

LADIES,  if  you  are  looking  for 
a  Christmas  present  for  your  hus- 
band, father,  brother  or  gentle- 
man friend,  that  is  sure  to  be 
appreciated,  do  not  overlook  this 
special  opportunity  to  secure  a 
strictly  high  grade  guaranteed 
Fountain  Pen  at  a  price  that  is 
only  a  fraction  of  its  real  value. 
Remember  there  is  no  "just  as 
good  "  as  the  LAUGHLIN. 

When  ordering,  state  whether 
ladies'  or  gentlemen's  style  is 
desired.  Illustration  on  left  is 
full  size  of  ladies'  style,  on  right, 
gentlemen's  style. 

Agents  wanted. 

Write  for  Catalogue. 


—  ADDRESS 


LAUGHLIN  MFG.  CO. 

470  Griswold  St..  Detroit.  Mich. 


Ceeley 

*^Hard=Rubber 

Trusses 


Back  pad  1  inch  higher 
thau  front. 

CURE  RUPTURE 

Mailed  ready  to  wear  specially  fitted  for 
each  case. 

State  measure  of  body— size  of  hernia,  right 
or  left,  age,  height  and  weighty 
Send  for  catalogue  and  life  plates. 


Chesterman  &  Streeter 

successors  to  t.  B.  SEELEY  &  CO. 


25  So.  11th  St.  Philadelphia. 


Philadelphia.  ^ 


Some  Men  Pay 


$10 


for  an  expert 
? " ^  ^'  to  manage 
their  advertising.  There  are  others 
who  r^f^  for  an  annual 

pay  Cp^J.Vyvy  subscription  to 
Printers'  Ink  and  learn  what 
all  the  advertisers  are  thinking  about. 
But  even  these  are  not  the  extremes 
reached.  There  are  men  who  lose  over 

$100,000  i.\:;'.n 

For  sample  copy  send  10  cts.  to  ther  one. 
Printers'  Ink,  No.  10  Spruce  St.,  N.  Y.  City. 
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Lovely  Women  in  the  Lagar 

at  the  Quinto  Celleiros,  Portugal. 

Girls  treading  Grapes,  to  music,  wearing  short  jackets  and  short  linen  pants, 
but  a-ereat  variety  of  headgear.  A  violinist,  seated  on  the  edge  of  the  vat,  fiddles 
while"one  or  two  of  the  damsels  join  in  with  their  voices,  keeping  time  with  their 
feet,  treading  the  grapes. 


Rubber  Rollers  are  Used  for  Crushing  the  Grapes  to  Make 

Speer's  Port,  Burgundy,  Claret  and  Other  Wines, 

Which,  as  is  well  known,  rival  the  world  in  excellence,  for  invalids  and 
aged  persons,  and  are  made  from  the  Oporto  grape  grown  on  vines  im- 
ported from  Portugal  forty  years  ago.  The  soil  of  northern  New  Jersey, 
containing  iron,  is  just  suited  for  them.  Mr.  Speer,  however,  uses  the 
improved  way  of  mashing  the  grapes.  lie  employs  large  rollers  of 
rubber  run  by  an  engine  which  crush  grapes  at  the  rate  of  a  barrel 
a  minute.  Speer's  Wines,  especially  the  Port  and  Burgundy  now  in 
market,  are  of  very  old  vintage,  and  have  no  superior.  Physicians 
far  and  near  prescribe  them  for  weakly  females  and  aged  persons. 
They  are  blood-making,  adding  iron  to  the  system,  and  tend  to  pro- 
long life.  Extensively  used  at  parties,  weddings  and  general  family 
use.  J^^Sold  by  Druggists  and  Grocers  who  deal  in  Wines. 
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QLARK  &  ROBERTS, 


Manufacturers 
...of 


Surgical  and  Aseptic  Hospital 
Furniture, 

Surgical 
Chairs, 

Operating 
Tables, 

Instrument 
Cabinets, 

Sterilizers 
and  Aseptic 
Hospital 
Furniture 
of  All 
Kinds. 

127  East  23d  Street,  New  York.       214  N.  Delaware  St.,  Indianapolis,  Ind 

SEND  FOR  ILLUSTRATED  CATALOGUE. 


Cabinet  when  in 
use  is  55  inches 
long,  20  inches 
wide,   14  inches 


high. 


Cabinet  closed 
only  2  inches 
thick,  14  inches 
wide,  and  30 
inches  long.  :  : 
Weighs  12  pounds. 


Phy 


sicians'  Reclining  Cabinet 

FOR  GIVING  PATIENTS  HOT  AIR  OR  VAPOR  BATHS  IN  BED. 


A  Godsend  to  physicians  and  patients.   This  device  has  been  brought  out  through  the  repeated  request  of  the  leading 

physicians  of  America. 

CASFS  OF  CONFINEMENT  Progressive  physicians  have  learned  that  vapor  baths  give  wonderful  relief  in  con- 
^  ■"«-'«■-''   •      fineinent  cases,  by  relaxing  the  muscles,  quieting  the  patient,  relieving  pain,  and 

greatly  hastening  delivery.   Every  physician  should  give  his  patient  the  benefit  of  this  wonderful  relief. 
DROPSY       This  is  a  most  wonderful  treatment  for  Dropsy.   Thousands  of  poor  sufferers  may  be  relieved  and  a  large 
per  cent,  cured  by  the  timely  use  of  the  vapor  bath. 

Patients  who  are  unable  to  get  out  of  bed  can  have  this  device  placed  over  them 
and  be  relieved  at  once,  and  its  continued  xise  will  produce  a  cure. 
The  Hot  Air  bath  is  the  quickest  and  surest  relief  for  pneumonia.   Dr.  Whitney,  of  New  York  City, 
states  that  he  has  never  lost  a  case  where  this  treatment  was  used. 

I  A  flRIPPF  The  Hot  Air  or  VaP°r  bath  gives  instant  relief,  and  a  few  treatments  will  produce  a  cure  and  leave  the 
u»  «mr  r  i_.      patieut  free  from  had  results. 

We  believe  there  is  not  a  progressive  physician  in  the  land  that  will  not  be  glad  to  secure  this  valuable 
adjunct  to  the  practice  of  medicine. 

Price  of  Reclining  Cabinet  with  Splendid  Heating  Apparatus,  $7.50.    Write  us  for  catalogue  of  other  style  Cabinets, 
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WHAT  ARE  YOU 
PRESCRIBING 

The  necessity  of  a  proper  diagnosis  in  all 
cases  is  acknowledged  and  the  remedy  you  prescribe 
is  of  equal  importance.     In  the  treatment  of  Di- 
seases of  Women  such  as 


LEUCORRHEA, 


VAGINITIS 


ENDOMETRITIS, 
GONORRHEA,  Etc. 


Micajah's  Medicated 

Uterine  Wafers 

have  gained  a  most  enviable  reputation  and  afford 
prompt  relief  if  the  genuine  wafers  are  used. 

LOOK 

12*  4Hi&ya£<r&0. (m^k)  ™§ 


SIGNATURE 


Beware 

of  tfie 

Substitute 


Ho 

powder 
to  spill 
Nor 
water 
to  soil 
the 

clothing 


SlQ  X     Insert  one  Micajah  Wafer  into  the  vaginal  canal,  up  to  the  Uterus, 
'     every  third  night,  preceded  by  copious  injections  of  HOT  water. 

Samples  and  Literature  by  mail  grafts       MICAJAH  &  CO.,  WARREN,  PA. 


AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  cardiac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be 
especially  useful  in  cases  of  dysmenorrhoea.  —  The  Medical  Magazine,  London. 

Ammonoi  may  be  obtained  from  All  Leading  Druggists. 
Send   for   "AMMONOL  EXCBRPTA,"  an  81-page  Pamphlet. 
THE  AMMONOL  CHEMICAL  CO.,  Manufacturing  Chemists, 

LABORATORY  366  AND  368  WEST  nth  ST.  18  EAST  17th  ST.,  NEW  YORK,  N.  Y. 

LONDON — PARIS- BERLIN — VIENNA — ST,  PETERSBURG- PARKEWOOD. 
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The  Question 


9 


XJS6d.  tO  B©  "What  is  a  good  preparation  to  give  during 
the  convalescent  period  of  acute  disease?"  But  we  don't 
hear  that  any  more. 

The  Question  now  asked  is  this  ?     "  Which  is  the  best 

preparation  to  give  during  the  convalescent  period  of  an  acute 

disease  ?"    The  market  is  overstocked  with  'good'  ones; — 

merit  has  become  common.    It's  superiority  that  wins  to-day. 

"  Colden's  Liquid  Beef  Tonic"  (Ext.  Carnis  FI. 
Comp.  Colden)  composed  of  Beef,  Iron,  Cinchona, 
and  Brandy  (Formula  No.  1);  and  of  Beef,  Cincho- 
na, and  Brandy,  alone,  (Form.  No.  2);  has  been 
seldom  equalled,  never  surpassed.  "It  feeds  the 
the  blood,  Invigorates  the  system,  and  restores 
the  health." 

THE  CHARLES  N.  CR1TTENTON  CO., 

Sola  Agents  for  the  United  States. 

Laboratory:  115  and  117  Fulton  St.,  Now  York. 

Samples  sent  frea  on  application,  to  physicians. 


Mm 


Cystog"en  is  the  indicated  remedy  U>henei)er  the  urine 
is  cloudy,  turbid,  putrid  or  ammoniacal.  Cystogen  is 
the  most  efficient  genito-urinary  germicide  and  anti- 
septic and  possesses  remarkable  solvent  properties, 
presenting  sediments  of  urates,  phosphates  and  oxal- 
ates. '  d/STOGEfl  is  not  antagonistic  to  any  other 
medication,  neither  has  it  any  interference  toith  the 
digestive  functions. 

^Administration  :  —  S  grains,  dissolved  in  water, 
four  times  daily. 

Obtainable  in  crystaline  potuder  and  in  S  grain 
tablets. 

Literature  and  samples  on  application. 

Cystogen  Chemical  Co. 

B  38  .y"  1.  Louis.  Mo. 
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BLOOD 
INTEGRITY 


Rich  Blood,  Red  Blood, 
Blood  with  plenty  of  haemoglobin 


and  a  full  modicum 
of  Red  Corpuscles. 


This  is  what  the  pallid  anaemic  individual  needs  from 
whatever  cause  such  blood  poverty  may  arise.  The  best  way  to 
"build  blood"  is  to  administer 

■pepfe-Ma^aiY  ("Glide") 

This  palatable  combination  of  Organic  Iron  and  Manganese 
contributes  to  the  vital  fluid  the  necessary  oxygen-carrying  and 
haemoglobin-producing  elements  and  thus  brings  about  a 
pronounced  betterment  in  cases  of 

SIMPLE  OR  GHLOROTIG  AN/EM1A,  AMENORRHEA,  CHOREA, 
BRIGHT  S  DISEASE,  DYSMENORRHEA,  Etc. 

In  order  to  be  sure  of  obtaining  the  genuine  Pepto-Mangan  "Gude"  prescribe 
an  original  bottle,  holding  -  zi.   IT'S  NEVER  SOLD  IN  BULK. 

M,  J.    3REITEN  BACH  COMPANY, 

Agents  for  American  Continent. 

LABORATORY, 

LEIPZIG.  GERMANY.  NEW  YORK, 
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CASES  OP  DIPHTHERIA  WITH 
ONLY  2  DEATHS 

During  the  recent  epidemic 
of  diphtheria  prevailing  in 
PeekskilL  New  York,  there 
were  treated  with  Parke,  Davis 
&  Co.'s  Antidiphtheritic  Serum 
205  cases,  with  only  2  deaths — 
a  mortality  of  less  than  J  per 
cent. 

Use  our  Antidiphtheritic 
Serum  in  all  exposed  cases — 
it  PREVENTS  as  well  as 
CURES  diphtheria. 
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GASTRiTiS 

DYSPEPSIA 

MALNUTRITION 

When  the  stomach  refuses  to  per- 
form its  functions,  the  arrest  of  the 
disease  is  well  nigh  an  impossibil- 
ity.   At  such  a  time  the  value  of 

BO  VI NINE 

commends  itself  to  the  practitioner. 
In  all  intestinal  or  gastric  irritation 
and  inflammation  or  ulceration  that 
even  rejects  food  itself  try  Bovin- 
ine,  and  witness  the  nourishing, 
supporting  and  healing  work  done 
entirely  by  absorption,  without  the 
slightest  functional  labor  or  irrita- 
tion. Send  for  our  scientific  treatise 
on  administration  of  Bovinine,  and 
reports  of  hundreds  of  clinical  cases. 

THE  BOVININE  CO., 

75  West  Houston  St..  New  York. 
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Sudden  Death  in  Aortic  Stenosis,  with 
report  of  two  cases,  one  complicated  with 
an  anemistic-like  dilation  of  the  aorta  at 
Its  root  and  marked  stenosis  of  this  ves- 
sel beyond  the  dilatation.  By  James  M. 
Anders,  M.D.,  Ph.D.,  LL.D.,  of  Philadel- 
phia, Professor  of  Practice  of  Medicine  and 
of  Clinical  Medicine  in  the  Medico-Chirurgi- 
cal  College;  Attending  Physician  to  the  Med- 
ico-Chirurgical  Hospital,  etc  81 

CotRSE  of  the  Ureters.  By  Byron  Rob- 
inson, B.S.,  M.D.,  of  Chicago,  111.,  Attending 
Gynecologist  to  Woman's  Hospital;  Consulting 
Surgeon  to  Mary  Thompson  Hospital;  Secre- 
tary Chicago  Post-Graduate  School  of  Gyn- 
ecology and  Abdominal  Surgery.  As  a  simple 
method  to  comprehend  the  course  of  the  ure- 
ter, the  author  divides  it  into  five  segments, 
viz.:  first,  the  renal  segment;  second,  the 
lumbar  segment;  third,  the  iliac  segment; 
fourth,  the  pelvic  parietal  segment,  and 
fifth,  the  vesical  segment.  The  course  of 
the  above  five  ureteral  segments  have  ref- 
erence to  adjacent  organs  topographically, 
not  to  a  difference  of  internal  ureteral 
structure.  The  writer  states  that  success- 
ful ureteral  surgery  is  limited  when  the 
course  of  the  ureter  is  approached  through 
the  peritoneum.  If  the  ureter  be  isolated 
for  three  inches  and  retained  separated  from 

Continued 


its  tissue,  a  neurosis  may  result.  However, 
it  can  be  isolated  more  than  three  inches 
from  its  bed  if  it  be  returned  to  the  orig- 
inal tissue  matrix.  Ureteral  surgery  will 
always  be  limited;  first,  on  account  of  the 
superior  protection  of  the  ureter,  and,  sec- 
ond, on  account  of  the  fact  that  the  only 
safe  ureteral -surgery  is  ureteral  anastomo- 
sis, or  bladder  insertion  of  the  ureter.  The 
severed  ureter  may  be  inserted  into  the 
tractus  intestinalis.  gall,  bladder,  appendix, 
vagina,  urachus,  hypogastric  or  umbilical 
veins  (when  patent),  or  the  oviduct — all 
these  having  their  advantages  and  disad- 
vantages   86 

SCEPTICEMIA    AND    THE    CURETTE.      By  H. 

Plympton,  M.D.  The  author  opens  his  re- 
marks by  stating  that  curetting  the  uterus 
to  remove  fragments  of  after-birth  or  other 
debris  has  always  been  taught  in  our  med- 
ical schools  and  that  the  first  move  follow- 
ing such  abnormal  uterine  condition,  is  to 
cleanse  the  uterus  by  means  of  the  curette. 
The  majority  of  cases  of  death  following  the 
decomposition  of  fetus  or  placento  in  utero 
are  caused  by  the  use  of  the  curette,  which 
denudes  the  walls  of  the  uterus  of  the  pro- 
tective covering,  causing  an  immediate  vac- 
cination with  a  septic  virus  from  which  sep- 
ticemia rapidly  follows  and  death  quickly 
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Dysmenorrhea. 


The  experience  of  the  profession  demonstrates 
that  ALETRIS  CORDIAL  (Rio)  given  in  tea- 
spoonful  doses,  three  times  a  day,  not  only  relieves 
dysmenorrhea,  but,  taken  continuously,  usually  effects 
a  permanent  cure. 

Being  strictly  a  uterine  tonic,  it  has  a  direct 
affinity  for  the  reproductive  organs,  and  exercises  a 
healthy  tonicity  over  their  functional  activity.  <m  a* 

RIO  CHEMICAL  CO.,  56  Thomas  St.,  New  York  (formerly  of  St.  Louis). 

Send  and  get  one  of  our  magnificent  albums  entitled  "A  Gallery  of  Pictures  of  Interest  to 
Medical  Men,"  containing  twelve  handsome  colored  pictures  (no  advertisements  on  face  of  them) 
on  heavy  plate  paper,  suitable  for  framing.  Sent  absolutely  free,  postage  prepaid,  one  copy  only; 
all  extra  copj'es  twenty-five  cents  each.  Samples  of  Celerina,  Aletris  Cordial,  or  S.  H.  Kennedy's 
Ext.  Pinus  Canadensis  sent  free  to  any  physician  who  will  pay  express  charges. 
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Argentamine 

Has  the  most  vigorous  pene- 
trative properties  and  the 
greatest  antibacterial  power 
Of  all  the  newer  silver 
preparations. 


Beta  Eucain 

A  safe  and  non-irritating 
local  anaesthetic,  four  times 
less  toxic  than  cocain,  and 
sterilizable  by  boiling  with- 
out decomposition. 


UROTROPIN 

Urotropin  is  the  best  and  most  efficient  of  all  urinary  antiseptics,  sterilizing  the  urine,  increasing 
diuresis,  and  dissolving  calculi  and  deposits.  By  its  use1  alkaline  and  putrid  urines,  containing  micro- 
organisms, blood,  mucus,  pus,  uric  acid,  and  urates,  are  rendered  normal  in  appearance  and  reaction. 
It  limits  suppuration  and  exercises  a  healing  effect  upon  the  inflamed  mucosa  of  the  urinary  passages. 
It  is  the  most  reliable  sterilizer  of  the  urines  of  typhoid  fever  patients,  acting  also  as  a  prophylactic. 
It  is  extremely  valuable  in  calculous  disease,  acute  and  chronic  urethritis  and  gonorrhoea,  bacteriuria, 
prostatitis,  acute  and  chronic  gonorrheal  cystitis,  vesical  inflammation  of  the  ammoniacal  or  acid 
varieties,  pyelitis,  pyelo-nephritis,  phosphaturia,  nocturnal  enuresis,  and  for  the  irritable  bladder  of 
diabetes.  It  is  a  powerful  antidote  to  the  urinary  poisoning  that  so  frequently  occurs  in  suppurative 
diseases  of  the  genito-urinary  organs.  In  renal  colic  the  attacks  are  cut  short,  the  after-pains  are 
lessened  or  abolished,  and  recurrence  is  postponed.  %,  It  has  been  used  to  great  advantage  in  all  the 
affections  marked  by  deficient  elimination  of  uric  acid  and  the  urates,  such  as  gout  and  rheumatism  ; 
and  it  is  indicated  preparatory  to  and  after  all  instrumentation  or  operative  procedure  upon  the 
genito-urinary  tract,  to  sterilize  the  urine  and  prevent  infection. 

Extremely  favorable  reports  of  its  efficiency  have  been  published  by  Professors  Nicolaier, 
Heubner,  Casper,  Belfield,  Wilcox,  McQee,  Horwitz  and  Elliott,  Drs.  Brewer, 
Cohn,  Flexner,  Richardson,  Ehrmann,  How  land,  Thompson,  Dalton,  Boeckmann, 
Cammidge,  and  many  others. 

Dose. — For  adults,  7%  grains  two  or  three  times  daily,  best  administered 
in  half  a  pint  of  plain  or  carbonated  water.  Much  larger  amounts  can  be  given 
when  indicated,  however,  up  to  60  grains  or  more  daily. 

Urotropin,  prepared  by  Chemische  Fabrik  auf  Actien,  formerly  E.  Schering,  of  Berlin, 

Germany,  is  supplied  in  half  ounce  and  one  ounce  vials  and  in  the  form  of  half  gram  tablets 
(7/i  grains  each),  in  paper  boxes  of  twenty  tablets. 


Literature  furnished  ) 
on  application.  J 


SCHERING  &  GLATZ,  58  Maiden  Lane,  New  York, 

Sole  Agents  for  the  United  States. 


Glutol=Schleich 

An  odorless,  non-irritant  and 

non-poisonous  antiseptic 
powder  fo*-  the  treatment  of 
wounds;  the  best 
dry  dressing  for  burns. 


Schering's 
Glycerophosphates 

guaranteed  to  be  true 
glycero-phosphates,  and 
not  simple  phosphates. 
Tonics  and  Stimulants  to  the 
nervous  structures. 
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THE  TWO  GREAT  REMEDIES  OF  THE  AGE 

Hayden's  Viburnum  Compound 
^Hayden's  Uric  Solvent 

"  H     V     r  "   the  standard  ANTISPASMODIC,  NERVINE, 
II.    T.    V,.       and  UTERINE  TONIC. 

Used  and  recommended  by  the  majority  of  the  Medical  Profession 
of  the  United  States. 


The  URIC  SOLVENT  OF  DR.  HAYDEN  has  been  most  successfully  em-  ft 
ployed  in  all  diseases  of  the  KIDNEYS,  RHEUMATISM,  NEURALGIA,  GOUT,  «§» 

etc.,  as  it  removes  the  cause  of  the  complaints  by  eliminating  the 
^   URIC  ACID  from  the  system.    Send  for  booklets. 
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New  York  Pharmaceutical  Co. 

SOLE  PROPRIETORS  4s 

BEDFORD  SPRINGS,  MASS.  T 


Hopeless 


and  Obstinate  Cases  of 


I  ITl pOtCnCV  are  Yielding  to  Pil  Orientalis 

(Thompson) 

JJ  Ambrosia  Orientalis  (India)  gr.  2,  Nitrate  Strychnine  gr.  1.450 
Extract  Saw  Palmetto  -  gr.  yly  Strychnos  lgnatia  gr.  1.40 
Zino  Phosphide       -      -    gr.      with  Cipsicum  4  Aromatic  powder 

The  Extract  Ambrosia  Orientalis,  imported  solely  by  ourselves; 
made  of  the  green  bark  from  the  Tyunjahb  plant  of  Siam  and 
India,  and  the  Qorrah  or  Yooimbee  of  the  East  Coast  of  Africa. 

Dr.  J.  B.  Mattison,  the  prominent  Brooklyn  (N.  Y.),  physician,  writes  25th  Sept., 
1901:  "Two  months'  taking  of  Pil  Orientalis  [Thompson)  raised  my  patient  to  such  a 
state  of  rampant  masculinity  that  after  three  years'  suspension  he  resumed  business." 

Dr.  O.  W.  Seaton,  Clayton,  Ind.:  "Relieved  a  case  of  Impotency  of  fourteen  years' 
standing. " 

Dr.  M.  R.  Latimer,  Aquasca,  Md.:  "Used  on  an  old  gentleman  over  seventy  years 
nf  age  for  functional  impotency,  with  decided  benefit." 

Price,  $1  per  box  (plain  label  for  dispensing). 
THE    IMMUNE   TABLET  CO. 

WASHINGTON,  D.C. 

St.  Louis,  Meyer  Bros.  Drug  Co.     New  Orleans,  J.  L.  Lyons  &  Co.     Tort  Worth,  Tex.,  H.  W.  Williams  &  Co. 
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Tincture  Amal 


In  the  treatment  of 

TUBERCULOSIS,  in  the  incipient  and  advanced 
stages,  PULMONARY  affections  and  all  diseases 
of  the  RESPIRATORY  TRACT,  acute  or  chronic, 
as  LARYNGITIS,  PHARYNGITIS,  BRONCHITIS, 
CATARRH,  etc.;  also  CATARRHAL  affections  of 
the  DIGESTIVE  TRACT,  as  GASTRITIS,  ENTER- 
ITIS, COLITIS. 

An  entirely  safe  compound,  absolutely  free 
from  narcotics  and  all  poisonous  vegetable  and 
mineral  substances. 

"It  builds  up  faster  than  the  disease  tears 
down." 

"It  is  essentially  a  rebuilder  of  tissue." 

It  is  simple  and  pleasant  in  its  application 
and  effective  in  any  climate. 

Every  claim  we  make  is  sustained  by 
"SPECIFIC  CASES"  treated  and  cured  by 
Tincture  Amal  as  reported  by  several  leading 
physicians  in  various  parts  of  this  country — 
mailed  upon  application. 


Tincture  Amal  Mfg.  Co.,  Ltd. 

Baltimore,  Md. 
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SANMETTO 


GENITO  URINARY  DISEASES.  4 

i 


A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a  Pleasant  Aromatic  Vehicle.  \ 
A  Vitalizing  Tonic  to  the  Reproductive  System. 


SPECIALLY  VALUABLE  IN 
PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE:  -One  Teaspoonlul  Four  Times  a  Day.  OD  CHEM.  CO.,  NEW  YORK. 


F"0  R    F"0  RT  Y  YEARS 

the  remarkable  prestige  AMONG  SCIENTIFIC  THERAPEUTISTS  of 

WHEELER'S  TISSUE  PHOSPHATES 

in  Tuberculosis,  Convalescence,  Gestation,  Lactation,  Nervous  Impairment 
and  in  all  conditions  where  Nature  requires  a  lift,  has  been  due  to  the 
fact  that  it  determines  the  perfect  digestion  and  assimilation  of  food,  as  well 
as  assuring  the  complete  absorption  of  its  contained  Iron  and  other  Phosphates. 

"As  reliable  in  Dyspepsia  as  Quinine  in  Ague." 

T.  B.  WHEELER,      -      Montreal,  Canada 

To  Avoid  Substitution,  in  Pound  Bottles  Only  at  One  Dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 
Free  samples  no  longer  furnished. 


ENS  r 


PLANT  ^ 

AN  E  0  F 

SandalOil 


CAPSULES 

PER  DOZ. 

$2.29 
4.25 
6.2S 


No.  53A  12  in  Box, 

"  53  24  " 
"  54  36  " 
"    54C  100  " 


10  Minims 
Six*. 


I  15.00 


"  F>  E  R  L_  O  I  DS" 
Or  Improved  French  "Perles." 

PER  DOZ. 


5  Minims 
Size. 


$4.75 
9.00 
10.20 


No.  42IA  40  in  vial,  ] 
"  42IB80 
"     42IC  100    "  J 

Sent  carriage  paid  on  receipt  of  price. 

Write  for  1902  -  Sandal  List,"  H.  PLANTEN  &  SON,  Est^hed  NeW  Y(>rk. 

Manufacturers  of  superior  Filled  and  Empty  Capsules. 
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THE  ALKALINITY  OF  BLOOD  SERUM 

GLYCO- 

THYMOLINE 

(KRESS) 

ASEPTIC 
ALKALINE,  ALTERATIVE 

A 

Purgative 
for 
Mucous 
Membrane 


INDICATED  IN  ALL  CATARRHAL 
CONDITIONS 

HASTENS  RESOLUTION 
FOSTERS  CELL  GROWTH 

SAMPLES  AND  LITERATURE  ON  APPLICATION 


NASAL  m  DOUCHE 


KRESS  &  OWEN  COMPANY.  221  Fulton  St.,  New  York. 
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ST.  LUKE'S  HOSPITAL 

Dr.  STUART  McGUIRE'S 
PRIVATE  SANATORIUM. 

RICHMOND,    -  VA. 

ST.  LUKE'S  HOSPITAL  was  organized 
in  1882,  and  for  seventeen  years  occu- 
pied a  building  corner  Ross  and  Gov- 
ernor streets  The  growth  of  the  city 
and  the  changes  in  the  method  of  hospital 
management  rendered  the  old  building  un- 
desirable, and  in  1899  a  new  building  was 
erected  on  the  corner  of  Grace  and  Harrison 
streets.  The  Hospital  is  now  located  in  the 
western  part  of  the  city,  in  an  elevated  and 
healthy  section.  It  has  level,  well  paved 
streets  on  both  front  and  sides,  and  is  of 
convenient  access  to  all  parts  of  the  city  by 
means  of  the  street  car  service. 

The  new  building  was  specially  designed 
by  Noland  &  Baskervill,  and  represents 
the  best  efforts  of  architectural  skill  to 
meet  the  demands  of  a  modern  sanatorium. 
Its  ventilation  is  perfect,  and  the  plumbing 
all  that  sanitary  science  can  make  it.  The 
rooms  are  large,  light,  airy,  and  well  fur- 
nished; they  are  lighted  by  both  gas  and 
electricity,  and  heated  by  the  most  approved  hot  water  system.   Open  fires  can  be  provided  if  desired. 

The  Medical  and  Surgical  equipment  of  the  hospital  is  complete  and  elaborate,  and  no  effort  has  been 
spared  to  provide  the  latest  and  best  appliances  for  the  treatment  of  diseases. 

The  corps  of  employees  is  a  large  and  experienced  one,  the  nurses  being  supplied  by  a  Training  School 
connected  with  the  Hospital.  The  cuisine  is  excellent,  and  a  careful  and  intelligent  watch  is  kept  over  the 
diet  of  each  individual  patient. 

Except  for  the  month  of  August,  when  it  is  closed  for  repairs,  the  Hospital  is  open  the  entire  year;  but 
it  is  often  full,  patients  will  please  give  notice  one  or  two  days  before  coming. 

Agents  of  the  Richmond  Transfer  Company  are  on  all  incoming  passenger  trains,  and  will  give  infor- 
mation and  provide  conveyance  to  the  Hospital.  If  requested  to  do  so,  the  Hospital  will  have  a  private 
ambulance  at  the  station  to  transfer  patients  too  ill  to  be  moved  in  a  carriage. 

No  patient  with  contagious  diseases  or  insane  received.   For  further  information,  address 

Dr.  STUART  McQUIRE,  Richmond,  Va. 


Established  by  hunter  mccuire. 
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FREE   TO  DOCTORS. 


These  Diamond  and  Pearl  Scarf  Pins  given  to  the  profession  for  clinical  reports  for  Laxchinia. 

for  special  box  and  information. 


Send  10  cents 


Clinical  tests  have  proven 

to  be  the  only  scientific  preparation  on  the  market  to-day  (to  the  pro- 
fession only)  which  is  an  absolute  cure  for  Colds,  Coughs,  Malaria, 
La  Grippe,  Coryza,  Migraine,  Neuralgia,  Pneumonia,  Biliousness, 
Catarrhal  Jaundice,  Intermittent  or  Malarial  Fevers,  and  all  periodic 


conditions. 


I  9 Yf  tlini^l  's  a  laxative  and  an  intestinal  tonic,  and  a 
*-^'<v^'111111'*  destroyer  of  self-poisoning  by  toxines  and 
ptomaines  from  the  intestinal  canal. 
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SUDDEN  DEATH  IN  AORTIC  STENOSIS,  WITH  REPORT  OF  TWO  CASES 
ONE  COMPLICATED  WITH  AN  ANEURISMATIC-LIKE  DILATATION 
OF  THE  AORTA  AT  ITS  ROOT  AND  MARKED  STENOSIS 
OF  THIS  VESSEL  BEYOND  THE  DILATATION. 

By  JAMES  M.  ANDERS,  M.D.,  Ph.D.,  LL.D.,  of  Philadelphia. 

Professor  of  Practice  of  Medicine  and  of  Clinical  Medicine  in  the  Medico-ChirurgU 
cal  College;  Attending  Physician  to  the  Medico-Chirurgical  Hospital,  Etc. 

There  are  numerous  conditions  affecting  the  vascular  system,  par- 
ticularly in  the  thoracic  region,  the  etiology,  pathology  and  clinical  find* 
ings  of  which  call  for  further  study  and  investigation.  These  affections 
are  scarcely  to  be  regarded  as  a  distinct  morbid  class,  and  they  are  often 
found  in  association  with  disease  of  the  aortic  valves.  In  this  connection 
a  brief  report  of  the  following  case  possesses  sufficient  interest  to  claim 
special  attention. 

A.  E.  F.,  aged  44  years,  married,  female,  accustomed  to  arduous 
household  duties,  but  of  extremely  temperate  habits.  The  mother  had 
died  of  carcinoma  ofl  the  stomach,  the  father  of  pulmonary  tuberculosis 
at  an  early  period  of  life.  No  other  hereditary  taint  discoverable.  The 
patient  had  had  all  children's  diseases,  and  later  in  life  two  mild  attacks 
of  acute  articular  rheumatism,  separated  by  an  interval  of  seven  years. 
There  is  no  history  of  any  cardiac  complications  having  developed  during 
the  attacks  of  rheumatism.  About  January  1,  1897,  the  patient  first  con- 
sulted me  on  account  of  dyspnea  on  the  slightest  muscular  exertion  and 
occasional  attacks  of  palpitation  of  the  heart.  There  were  marked  pallor 
of  countenance  and  slight  vertigo,  the  latter  symptom  being  most  marked 
on  rising  in  the  mornings. 

A  physical  examination  revealed  the  presence  of  aortic  stenosis—' 
all  of  the  classic  signs  being  in  evidence.  Besides,  there  was  the  history 
of  previous  rheumatic  attacks  to  explain  the  origin  of  the  condition.  The 
result  of  treatment  was  to  improve  the  general  condition  and  to  relieve 
the  slight  dyspnea,  after  which  the  patient  dropped  from  observation.  In 
the  fall  of  1900  the  patient  returned  with  more  marked  local  symptoms, 
some  of  which  were  new,  such  as  frequent  constricting  cramps  and  pains, 
though  not  severe,  radiating  to  the  neck  and  left  arm,  and  considerable 
cough.  The  cerebral  symptoms  were  also  more  pronounced,  the  extremi- 
ties cold,  and  the  general  condition  feeble.  In  addition  to  the  signs  of 
aortic  stenosis,  it  was  now  observed  that  the  aortic  second  sound  was  dis- 
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tinctly  accentuated,  and  an  abnormal  area  of  dulness  about  five  centi- 
meters in  its  greatest  diameter  and  extending  upward  and  to  the  right 
from  the  base  of  the  heart  was  noted.  These  two  signs  led  to  the  opinion 
that  the  dilatation  of  the  aorta  with  probable  involvement  of  the  sinuses 
©f  Valsalva  existed.  Later  an  aortic  regurgitant  murmur  became  audi- 
ble, although  it  was  practically  masked  by  the  loudness  and  extremely 
harsh  character  of  the  systolic  bruit.  The  patient's  general  condition 
showed  slight  improvement  for  a  time,  but  this  did  not  continue,  and  on 
October  19,  1901,  she  died  suddenly  during  sleep. 

The  autopsy  was  made  twenty  hours  after  death.  Dr.  L.  Xapoleon 
Boston  assisting.  The  body  of  a  fairly-nourished,  medium-sized  woman ; 
slight  livores.  On  opening  the  thorax  some  serous  fluid  was  found  in  the 
pericardium  and  right  pleural  sac.  The  lungs  showed  no  macroscopical 
lesions.  The  left  ventricle  of  the  heart  was  considerably  hypertrophied 
and  its  cavity  somewhat  dilated,  but  the  muscular  structure  ot  the  organ 
did  not  present  any  other  macroscopical  abnormality.  The  aortic  ring 
and  the  aortic  segments  were  found  to  be  the  seat  of  marked  atheroma- 
tous change;  the  latter  were  united,  puckered  and  contracted,  and  of  cal- 
careous consistence.  These  changes  occasioned  decided  narrowing  of  the 
orifice  and  prevented  the  cusps  from  falling  back  into  the  sinuses  of  Val- 
salva during  the  systole,  and  offered  obstruction  to  the  blood-stream.  On 
passing  the  index  finger  from  the  left  ventricle,  the  valves  felt  like  a 
hardened,  calcareous  ring  which  admitted  only  the  tip  of  the  finger  on 
firm  pressure.  Above  the  aortic  segments  and  including  the  sinuses  of 
Valsalva  the  aorta  was  dilated,  and  the  orifices  of  the  branches  of  the 
aorta  were  distinctly  atheromatous.  The  dilated  part  involved  about  six 
centimeters  of  the  aorta  and  showed  an  aneurismal-like  pouching.  For 
some  distance  above  the  dilatation  the  caliber  of  the  aorta  was  consid- 
erably diminished.  The  lumen  of  the  anterior  coronary  artery  was  not 
obstructed,  but  showed  some  atheromatous  patches  and  it  was  slightly 
atheromatous  at  the  orifice.  The  mitral  leaflets  and  also  those  on  the 
right  heart  were  normal. 

The  stenosis  of  the  aorta  beyond  the  dilated  portion  might  be  looked 
upon  as  a  congenital  or  developmental  anomaly.  Time  was  not  allowed 
to  examine  the  aorta  throughout  its  entire  course,  but  it  was  clearly  ob- 
served that  the  stenosis  of  this  vessel  was  not  confined  to  the  isthmus,  or 
that  portion  between  the  left  subclavian  artery  and  the  mouth  of  the  duc- 
tus arteriosus — a  point  at  which  a  moderate  degree  of  congenital  narrow- 
ing, or  more  rarely  even  complete  atresia,  is  not  very  uncommon.  On  the 
other  hand,  there  was  marked  atheroma  of  the  orifices  of  all  of  the 
branches  of  the  aorta  so  far  as  this  vessel  could  be  examined.  Left  ven- 
tricle hypertrophy  results  from  these  conditions,  but  in  my  case  the 
enlargement  could  be  easily  accounted  for  by  the  aortic  stenosis.  The 
diminished  caliber  of  the  aorta  in  the  case  reported  above  may  be  account- 
ed for  partly  by  the  slowing  of  the  circulation  and  lessened  volume  of  the 
blood  entering  the  aorta  owing  to  the  existence  of  the  constricted  aortic 
urifice. 

Burke1  discusses  the  anatomical  and  clinical  sequences  of  diminution 
fn  the  caliber  of  the  aorta  and  has  summarized  his  results  as  follows : 
"(1)  Anatomical  changes  in  the  (a)  heart — a  left-sided  hypertrophy,  to 
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which  may  subsequently  be  added  dilatation  of  left  ventricle  and  auricle, 
signs  of  chronic  pulmonary  congestion,  hypertrophy  and  perhaps  dilata- 
tion of  right  ventricle  ;  (b)  in  the  arteries — an  arteriosclerosis  in  young 
subjects  as  an  expression  of  long-continued  elevation  of  blood  pressure. 
(2)  Clinical  appearances — paleness  of  face,  a  feeling  of  oppression  in 
chest,  cough  with  catarrhal  expectoration,  signs  of  dilatation,  hypertrophy 
and  insufficiency,  expansion  of  the  boundaries  of  the  lungs,  a  chronic 
bronchitis,  increasing  weakness  of  the  right  ventricle,  enlargement  of  tfl? 
liver,  albuminuria,  general  edema."  In  women  the  condition  leads  to  a 
primary  or  even  a  pernicious  anemia.  On  the  other  hand,  in  men  the 
picture  is  of  actual  cardiac  disease. 

Sansonr  points  out  that  syphilis  may  not  only  cause  stenosis  of  the 
aortic  orifice,  but  also  marked  narrowing  of  the  first  portion  of  the  aorta. 
Alcoholism  has  also  been  assigned  as  a  cause  of  these  changes.  While 
the  husband  of  this  patient  was  syphilized,  she  herself  had  never  given 
any  symptomatic  indications  of  the  presence  of  this  disease.  W.  B. 
Hadden3,  Walsham, .  and  others  have,  however,  reported  cases  of  oblit- 
erative  arteritis  in  which  there  was  a  history  of  neither  syphilis  or  alcohol. 
Most  writers,  and  I  agree  fully,  contend  that  the  etiology  is  somewhat 
obscure.  In  my  own  case  the  moderate  stenosis  of  the  aorta  and  of  the 
orifices  of  the  branches  was  ascribed  in  great  part  to  the  previous  rheu- 
matic attacks  and  the  hard  manual  labor. 

A  point  of  considerable  interest  is  the  strictly  localized  character  of 
the  principal  atheromatous  changes  and  their  extremely  advanced  grade. 
Pure  aortic  stenosis  is  unquestionably  rare  and  other  conditions  are  con- 
stantly being  mistaken  for  this  lesion.  Broadbent4  says  that  aortic  ste- 
nosis is  the  least  common  of  the  valvular  affections  of  the  left  side  of  the 
heart  as  shown  both  by  statistics  and  by  clinical  experience.  Kelynack' 
states  that  among  1,635  cases  examined  while  pathologist  to  the  Man- 
chester Royal  Infirmary,  he  found  five  examples  in  which  the  aortic  ste- 
nosis could  be  considered  the  essential  feature.  A  considerable  number 
of  instances  in  which  aortic  stenosis  was  associated  with  mitral  stenosis 
and  also  many  in  which  aortic  incompetency  was  conspicuously  combined 
have  been  met  by  both  pathologists  and  clinicians,  but  these  do  not  con- 
cern us  at  present. 

The  diagnosis  ol  aortic  stenosis  is  too  often  made  without  due  cau- 
tion and  reserve,  and  I  shall  embrace  this  opportunity  to  point  out  that 
the  comparative  rarity  of  the  affection  is  not  fully  appreciated  by  the 
profession  at  large.  When  all  of  the  characteristic  signs  are  present,  we 
are  justified  in  making  a  diagnosis  with  a  feeling  of  assurance,  but  IT 
there  be  missing  certain  of  these  cardinal  signs — I  refer  particularly  to 
the  systolic  basic  thrill  and  the  characteristic  pulse — a  certain  diagnosis 
should  not  be  ventured,  for  the  reason  that  the  chances  of  error  are  too 
great,  there  being  a  number  of  conditions  other  than  aortic  stenosis  that 
may  give  rise  to  a  basic  systolic  murmur  and  certain  additional  signs  of 
constriction  at  the  aortic  orifice.  In  my  case  it  was  felt  that  the  thrill 
and  loud  bruit  which  was  conveyed  to  and  clearly  detected  over  the  right 

2 Diagnosis  of  Disease  of  the  Heart  and  Thoracic  Aorta,  p.  44. 
3Lancet,  Feb.  11,  1888. 

'Heart  Disease,  by  Wm.  Broadbent,  p.  124. 
•  'Medical  Press  and  Circ,  May  n, 


84 


GAILLARD'S  MEDICAL  JOURNAL. 


subclavian  artery  might  be  to  some  extent  at  least  occasioned  by  an  oblit- 
erative  arteritis  affecting  this  vessel.  Dr.  Mahomed6  mentions  a  case  of 
obliterative  arteritis  of  the  subclavian,  aorta  and  coronary  arteries  in 
which  the  diagnosis  of  aneurism  had  been  made  during  life.  A  thrill  and 
bruit  had  been  observed  over  the  subclavian  and  also  anginal  attacks. 
Percy  Gould7  has  recorded  a  somewhat  similar  case. 

Moreover,  appreciating  the  fact  from  previous  experience  and  obser- 
vation that  dilatation  beyond  the  aortic  ring,  which  was  present  in  the  case 
that  forms  the  basis  of  my  paper,  will  produce  a  systolic  basic  murmur 
irrespective  of  aortic  stenosis,  I  should  not  have  made  an  assured  diagno- 
sis of  this  lesion  had  not  all  the  diagnostic  signs  other  than  the  murmur 
been  present  also,  and  that  prior  to  the  development  of  the  signs  of  aortic 
dilatation.  To  discuss  the  differential  diagnosis  of  basic  systolic  murmurs 
would  lead  me  beyond  the  scope  of  my  paper ;  but  I  venture  to  affirm  that 
while  the  aortic  stenosis  is,  when  fully  characterized,  most  readily  recog- 
nized, on  the  other  hand,  owing  to  the  frequent  absence  of  certain  cardinal 
signs,  particularly  the  thrill,  the  characteristic  pulse,  and  the  almost 
equally  common  concealment  of  the  degree  of  hypertrophy  by  associated 
emphysema,  it  becomes  the  most  difficult  form  of  organic  valve  lesion  to 
recognize  with  a  feeling  of  absolute  confidence  in  most  cases. 

The  number  of  proved  cases  of  aortic  stenosis,  therefore,  is  small 
because  of  the  rarity  of  the  concurrence  of  all  of  the  characteristic  signs. 
Conversely  their  association  in  the  same  case  enables  us  to  infer  safely 
the  existence  of  this  lesion.  These  signs  are  (i)  a  small,  slow  and  some- 
what tense  pulse;  (2)  a  systolic  basic  thrill;  (3)  an  enlargement  of  the 
left  chamber;  (4)  a  harsh  and  musical  systolic  murmur  over  the  aortic 
area,  and  a  feeble  aortic  second  sound.  A  point  of  clinical  interest  in 
connection  with  the  case  reported  is  the  greatly  increased  intensity  of  the 
second  sound.  This  was  attributed  to  the  dilatation  of  the  aorta  above  the 
valves;  it  does  not  belong  to  pure  aortic  stenosis  in  which  per  contra  the 
intensity  of  the  second  sound  is  diminished.  Moreover,  it  was  not  present 
when  the  case  first  came  under  observation. 

It  is  worthv  of  note  that  to  the  time  of  death  in  niv  fatal  case,  the 
murmur  was  both  loud  and  long,  indicating  great  vigor  of  the  ventricular 
systole.  The  extreme  loudness  of  the  murmur  in  this  case  lends  support 
to  the  generally  accepted  view  that  the  sonorous  vibrations  are  generated 
by  the  eddies  resulting  from  the  passage  of  the  blood  through  a  small 
orifice  into  adarger  channel,  since  the  aorta  was  found  post  mortem  de- 
cidedly dilated  immediately  beyond  the  aortic  valves. 

According  to  the  history  of  my  autopsied  case  and  the  evolvement 
of  the  physical  signs,  aortic  stenosis  existed  prior  to  the  occurrence  of  the 
dilatation  of  the  aorta.  If  this  be  true,  it  is  difficult  in  the  extreme  to 
account  for  the  development  of  the  aortic  dilatation  above  the  valves,  since 
aortic  stenosis  tends  by  its  slower  and  less  forcible  distention  of  the  aorta 
in  the  systole  to  produce  a  narrowing  of  the  root  of  the  aorta.  It  is  to  be 
recollected  in  this  connection  that  the  abnormally  contracted  condition  of 
the  aorta  beyond  the  dilated  part  may  have,  by  obstructing  the  blood- 
stream at  that  point,  increased  the  tension  on  the  proximal  side  or  in  the 
area  embraced  by  the  dilatation.    Whatever  may  have  been  the  cause  it 


"Lancet,  Feb.  16,  :S84. 

7Trans.  of  Clinical  Soc.  of  London,  1884. 
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was  most  probably  a  comparatively  sudden  yielding  of  the  aorta  to  the 
current  of  the  blood. 

The  questions  pertaining  to  the  dangers  that  attend  upon  aortic  ste- 
nosis are  not  definitely  settled.  That  there  is  some  risk  of  sudden  death, 
more  especially  from  syncope  even  in  cases  in  which  the  symptoms  occa- 
sioned by  the  lesion  are  of  a  mild  character,  is,  I  believe,  unquestioned. 
Moreover,  this  may  occur  in  instances  that  do  not  show  either  obstruction 
of  the  coronary  vessels,  as  in  my  own  case  and  in  two  of  the  cases  recorded 
by  Kelynack,  or  any  other  non-valvular  lesion. 

Pick  also  records  a  case  of  pure  aortic  stenosis  in  which  the  patient 
died  suddenly  in  the  midst  of  her  work.  The  diagnosis  of  thoracic  aneur- 
ism had  been  made  during  life.  The  constriction  was  so  marked  that  it 
admitted  only  a  seven-millimeter  sound ;  otherwise  the  changes,  both  local 
and  general,  were  insignificant.  My  note-book  furnishes  a  brief  history 
of  a  second  case  of  uncomplicated  aortic  stenosis  that  suddenly  terminated 
life  and  apparently  from  syncope,  although  no  autopsy  to  verify  the  ante- 
mortem  diagnosis  of  pure  stenosis  was  permitted. 

The  patient  was  a  male,  aged  60  years,  widower,  by  occupation  a 
baker,  and  of  German  birth.  The  physical  signs  were  typical.  Attacks  of 
syncope  occurred  and  sometimes  they  caused  the  patient  to  fall.  Quite 
severe  injuries  of  the  head  were  sustained  on  several  occasions,  and  at  last 
after  an  illness  extending  over  a  decade,  sudden  death  supervened.  Gen- 
eral arteriosclerosis  was  associated. 

The  occurrence  of  unexpected,  sudden  death  in  aortic  stenosis  is  a 
question  of  considerable  interest.  It  is  highly  probable  from  the  foregoing 
facts  that,  if  pure  cases  only  were  considered,  it  would  prove  to  be  a  not 
uncommon  mode  of  termination  in  this  exceptional  lesion.  It  must  be 
confessed  that  I  was  inclined  to  attribute  the  occurrence  of  sudden  death 
in  my  autopsied  case  to  rupture  of  the  aneurism,  but  the  post  mortem 
examination  showed  this  view  to  be  erroneous.  l\ either  could  it  be  justly 
ascribed  to  coronary  disease  in  view  of  findings  at  necropsy. 

Kelynack  has  also  recorded  a  third  case  which  reached  an  advanced 
stage,  accompanied  by  dropsy,  in  which  death  took  place  quite  suddenly 
from  syncope.  This  gives  us  a  total  of  six  cases  in  which  sudden  death 
occurred  in  this  affection  (and  the  literature  has  by  no  means  been  ex- 
haustively examined)  and  in  at  least  four  of  these  no  complicating  lesions 
of  any  moment  were  noted.  Obviously  the  end  may  also  be  reached  in  a 
slow  and  gradual  manner  amid  the  evidences  of  progressive  cardiac  fail- 
ure.— Medical  News. 
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COURSE  OF  THE  URETERS. 


By  BYRON  ROBINSON,  B.S.,  M.D.,  of  Chicago,  111. 
Attending  Gynecologist  to  Woman's  Hospital ;  Consulting  Surgeon  to  Mary  Thomp- 
son Hospital ;  Secretary  Chicago  Post-Graduate  School  of  Gynecology 
and  Abdominal  Surgery. 


The  course  of  the  ureters  is  the  tract  or  bed  they  occupy  while  passing 
from  kidney  to  bladder.  The  general  course  of  the  ureter  in  the  planum 
transveralis  resembles  the  shape  of  an  italic  letter  f,  while  the  planum 
dorso-ventralis  follows  the  vertebral  column  and  resembles  the  letter  S, 
For  convenience  of  description  and  practical  application  we  will  divide  the 
course  of  the  ureter  into  segments.  It  is  necessarv,  in  clinical  work,  for 
diagnostic  and  surgical  intervention,  to  know  exactly  the  position  and  dis- 
position of  each  ureteral  segment. 

A  knowledge  of  the  course  of  the  ureters  implies  an  exact  view  of 
their  topography  or  relations  to  adjacent  structures,  for  frequently  it  is 
purely  mechanical  accidents  or  relations  of  topography  which  are  the  cause 
of  the  pathologic  conditions.  This  is  particularly  the  case  in  reference  to 
the  ureteral  pelvis  and  the  proximal  ureteral  isthmus.  The  chief  ureteral 
therapy  is  applied  to  its  proximal  and  distal  ends :  hence  exact  knowledge 
of  its  anatomical  course  is  a  first  essential  in  medicine  and  surgery. 

As  a  simple  method  to  comprehend  the  course  of  the  ureter  I  shall 
divide  it  into  five  segments,  viz. :  I,  renal  segment  (pars  renalis)  ;  2,  lum- 
bar segment  (pars  lumbaKs)  ;  3,  iliac  segment  (pars  iliaca)  ;  4,  pelvic 
parietal  segment  (pars  pelvina  parietalis) ;  5,  vesical  segment  (pars  vesi- 
calis).  The  course  of  the  above  five  ureteral  segments  have  reference  to 
adjacent  organs  topographically,  not  to  a  difference  of  internal  ureteral 
structure. 

1.  The  Renal  Segment  (Pars  renalis).  This  segment  consists  of 
ureteral  calices,  ureteral  pelvis  and  that  portion  of  the  ureter  in  contact 
with  the  internal  surface  of  the  distal  renal  pole.  It  is  the  peculiar  prox- 
imal end  of  the  ureter  located  mainly  within  the  renal  hilus  or  renal  pocket. 
The  renal  portion  lies  about  on  a  level  with  the  distal  half  of  the  kidney. 
The  ureteral  pelvis  is  a  round,  elongated  oval  sac,  whose  convexity  is  pro- 
jected proximalward  and  medianward.  The  ureteral  pelvis  as  it  extends 
distalward  also  gradually  passes  medianward,  in  order  to  pass  the  distal 
kidney  pole  which  projects  toward  the  middle  line.  The  proximal  ureteral 
end  is  not  free  in  its  course,  but  firmly  bound  in  position  by  a  rich  collec- 
tion of  fibro-areolar  tissue.  This  rich  bed  of  tissue  surrounding  the  ure- 
teral pelvis  fixes  it,  and  frequently  becomes  extensive,  thus  presenting  diffi- 
culties to  dissect  it  free.  The  main  course  of  the  renal  segment  is  distal- 
ward,  with  slight  dorsalward  and  medianward  directions.  The  renal  seg- 
ment lies  on  the  proximal  end  of  the  psoas  muscle.  The  course  of  the  renal 
portion  of  the  ureter  is  marked  by  the  direction  of  the  proximal  major  arm 
of  the  calices,  while  the  distal  major  arm  of  the  calices  appears  as  a  lateral 
tributary  to  the  ureteral  pelvis. 

2.  The  Lumbar  Segment  (Pars  lumbalis  ureteris).  Pars  lumbalis  ex- 
tends from  the  rental  pelvis  or  distal  renal  pole  to  the  arteria  iliaca.  Its 
course  is  distalward  and  medianward,  lying  on  the  psoas  major  (and 
minor)  as  on  a  bed.   On  account  of  its  length  (about  4  inches)  its  course 
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is  plainly  directed  medianward  as  it  shimmers  through  the  dorsal  peri- 
toneum. The  course  of  the  pars  lubalis  is  not  bilaterally  symmetrical  on 
account  of  the  long  right  renal  artery  and  the  space  occupied  by  the  liver, 
which  force  the  right  kidney  distalward ;  hence  the  right  pars  lumbalis 
ureteris  will  be  directed  more  obliquely  medianward  than  the  left.  This 
fact  accounts  for  the  fact  that  the  right  ureter  is  half  an  inch  shorter  than 
the  left,  and  this  shortening  occurs  in  the  right  pars  lumbalis.  The  right 
lumbar  ureter  also  presents  a  greater  curve  than  the  left.  The  concavity  of 
the  lumbar  ureters  is  directed  externally  lateral.  If  the  two  lumbar  ure- 
ters are  viewed  as  they  lie  on  the  dorsal  wall,  their  approach  is  quite  grad- 
ual, and  they  appear  not  far  removed  from  a  straight  line.  The  lumbar 
curve  is  most  accentuated  at  its  proximal  end — at  the  neck.  The  distal 
lumbar  ureters  are  quite  parallel,  and  course  about  i\  inches  from  the 
middle  line,  or  2\  inches  from  each  other.  The  course  of  the  lumbar  ure- 
ters corresponds  to  the  tip  of  the  2d,  and  the  ventral  surface  of  the  3d,  4th 
and  5th  transverse  lumbar  processes.  The  lumbar  ureters  begin  about 
five  inches  apart  and  end  about  2\  inches  apart.  Their  bed  is  the  psoas 
muscle. 

3.  The  Iliac  Segment  (Pars  iliaca  ureteris,  or  flexure  iliaca  ureteris). 
This  segment  of  the  ureter,  about  an  inch  in  length,  lies  in  contact  with 
the  iliac  vessels.  It  is  an  important  segment  in  the  course  of  the  ureter, 
as  it  is  the  part  nearest  to  the  ventral  abdominal  wall,  and  hence  is  liable 
to  palpation.  The  ureter  may  lie  on  the  common  iliac,  on  the  external  and 
internal  iliaca,  or,  as  is  frequently  the  case,  the  ureter  lies  on  the  bifurca- 
tion of  the  common  iliac,  and  distally  drops  between  the  forks  of  the 
internal  and  external  iliacs.  I  have  termed  the  point  whence  the  ureter 
crosses  the  iliac  artery  the  middle  arterio-ureteral  crossing,  or  flexure 
iliac.  At  the  middle  arterio-ureteral  crossings  the  ureters  diverge  from 
their  course  laterally  and  may  be  separated  3^  inches.  The  middle  arterio- 
ureteral  crossing  is  an  important  point  in  its  course,  as  here  the  ureter 
passes  an  isthmus  (a  constriction)  which  may  obstruct  a  calculus.  The 
pars  iliaca  ureteris,  or  flexura  iliaca  ureteris,  corresponds  to  the  sacro- 
iliac joint ;  however,  like  other  mobile  viscera,  it  varies  considerably  as 
to  the  exact  segment  of  the  iliac  artery  which  it  crosses.  In  spare  bodies 
the  iliac  segment  of  the  ureter  shimmers  in  its  course  through  the  dorsal 
peritoneum  like  a  white  band.  The  flexure  iliaca  ureter  makes  an  angle 
of  about  1 50°  as  it  crosses  the  iliac  artery. 

4.  The  Pelvic  Parietal  Segment  (Pars  pelvina  parietalis).  The  parietal 
pelvic  portion  of  the  ureter  courses  from  the  flexura  iliaca  along  the  lateral 
pelvic  wall  to  the  distal  arterio-ureteral  crossing.  The  pelvic  segment  of 
the  ureter  practically  corresponds  to  the  configuration  of  the  pelvic  wall, 
to  which  it  is  parallel.  It  describes  a  curve  with  a  convexity  externally 
lateral.  The  ureters  course  in  the  pelvis  distalward  and  ventralward,  re- 
maining close  to  the  lateral  pelvic  wall  and  more  intimate  with  the  perito- 
neum than  other  viscera.  The  course  of  the  ureters  in  woman  reach  per- 
haps 4^  inches  of  separation:  the. most  widely  separated  point  is  close  to 
the  spina  ischiadica,  or  at  the  origin  of  the  arteria  uterina.  The  parietal 
pelvic  segment  of  the  ureter  is  about  four  inches  long.  Practically,  the 
angle  of  the  pelvic  parietal  ureter  is  located  at  the  origin  of  the  arteria 
uterina  or  spina  ischiadica.  The  pelvic  parietal  ureter  begins  at  the  brim 
of  the  lesser  pelvis,  about  3i  inches  separated.  The  concavity  of  the  pelvic 
parietal  ureter  is  directed  ventralward,  medianward  and  proximalward.  It 
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courses  to  the  spina  ischiadica  alike  in  man  and  woman,  but  from  the  spina 
ischiadica  to  the  bladder  its  course  and  relations  to  adjacent  viscera  are 
different  from  changed  pelvic  and  visceral  relations.  In  woman  the  ureters 
begin  to  bend  prominently  at  the  origin  of  the  arteria  uterina,  or,  more 
accurately,  at  the  spina  ischiadica,  and  converging,  embrace  between  them 
the  collum  uteri,  after  which  the  ureters,  still  converging,  penetrate  the 
bladder. 


Fig.  1.— (Author)  ventral  view  of  the  ureters  in  their  course.  1.  Distance  between  ureteral 
pelvis,  4  inches.  2.  Distance  between  ureters  at  level  of  IV  lumbar  vertebra,  2^>  Inches.  3. 
Widest  distance  between  ureters  in  lesser  pelvis,  4%  inches.  4.  Distance  between  distal  ure- 
teral orifices  in  resting  ureters,  1  inch.  Note  the  security  and  the  protection  of  the  ureter. 
This  cut  illustrates  the  skeletopic  relations  of  the  ureter. 

The  ureters  pass  about  two-thirds  of  an  inch  laterally  from  the  cervix, 
and  at  arterio-cervical  crossing  are  about  an  inch  from  the  entrance  of  the 
vesical  wall.    The  ureter  and  the  cervical  loop,  with  lateral  cervical  and 
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vaginal  borders,  make  the  lateral  cervical  triangles.  At  the  entrance  of  the 
bladder  the  ureters  are  i|  inches  apart,  while  the  oval  muscal  slits  (the 
distal  ureteral  ends)  are  about  one  inch  separated  in  the  resting  bladder; 
in  the  distened  bladder  they  may  be  two  inches  apart. 

5.  Vesical  Segment  (Pars  vesicalis).  The  vesical  segment  begins  at 
the  distal  arterio-ureteral  crossing  and  ends  at  the  distal  ureteral  orifice. 
The  ureter,  accompanied  by  its  extra  fibro-muscular  sheath,  passes  distal- 
ward  and  medianward,  obliquely  through  the  vesical  muscularis,  ending 
in  a  depressed  oval,  oblique  muscal  slit.  At  the  point  of  ureteral  penetra- 
tion of  the  bladder  wall  the  ureters  are  i|  inches  separated,  while  at  the 


THE  PLAN  OF  THE  GENITAL  CIRCULATION  AND  COURSE  OF  URETERAL  RELATIONS. 

Fig.  2. — (Author).  1.  Vena  cava.  2.  Aorta.  3  and  4.  Proximal  arterio-ureteral  crossing 
(also  the  apex  of  the  author's  uretero-venous  triangles,  formed  by  the  ureter,  renal  vena 
cava,  and  ovarian  veins).  5.  Origin  of  the  ovarian  arterial  segment.  6.  End  of  ovarian  seg- 
ment. 7.  Origin  of  the  uterine  artery.  8.  Origin  of  the  artery  of  round  ligament.  9.  Vaginal 
artery.  10.  Vesical  trizone.  11.  Distal  arterio-ureteral  crossing.  12.  Exit  of  ovarian  vein  in 
vena  cava.  13.  Exit  of  uterine  vein.  14.  Exit  vein  of  round  ligament.  15.  Distal  uretero- 
venous  crossing.  16.  Cervico-vaginal  artery  (not  large  size).  17.  Lateral  corporeal  arteries 
(not  small  size).  18.  Fundal  arteries  (not  large  size).  19.  Ramus  oviductus.  20.  Ramus 
ovarii.  21.  Middle  arterio-ureteral  crossing  (at  the  flexura  iliaca  ureteris).  22.  Vagina.  The 
right  side  of  the  figure  is  arterial,  showing  the  spiral  segment  of  the  author's  circle  (viz., 
5,  6,  7).  The  left  side  is  the  venous  segment  of  the  circle  (viz.,  12  and  13).  Note  that  the 
spiral  segment  of  the  genital  circle  lies  entirely  ventral  anterior  to  the  ureter  which  it  crosses 
twice  at  4  and  11.  The  segments  of  the  genital  circle  are:  7  to  16  is  the  pelvic  floor  segment; 
16,  to  the  utero-oviducal  angle  is  the  uterine  segment;  from  the  utero-oviducal  angle  to  6  is 
the  oviducal  segment,  and  from  6  to  5  is  the  ovarian  segment  and  from  18  to  8  is  the  round 
ligament  segment. 
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distal  ureteral  orifices  (mucous  slits)  they  are  one  inch  separated  in  the 
resting  bladder.  The  ureters  converge  one-half  inch  while  passing  oblique- 
ly through  the  bladder  muscularis.  Strong  bladder  distention  will  separate 
the  ureters  almost  double  the  resting  distances,  but  their  course  is  but 
slightly  altered. 

The  vesical  segment  should  be  divided  into  (a)  pars  extra-muralis, 
and  (b)  pars  intra-muralis. 

(a)  The  pars  extra-muralis  vesicalis  extends  from  the  distal  arterio- 


TOPOGRAPHIC  RELATIONS  OF  THE  URETERS  TO  THE  UTERO  OVARIAN  ARTERY 
(ACCOMPANIED  BY  THE  SYMPATHETIC  NERVE). 
Fig.  3  (subject  about  47). — The  topography  of  the  ureters  with  the  relations  of  the  utero- 
ovarian  and  iliac  arteries,  accompanied  by  the  sympathetic  nerve.  Note  the  three  arterio- 
ureteral  crossings  (proximal,  middle  and  distal),  the  three  ureteral  dilitations  (proximal,  mid- 
dle and  distal),  the  three  ureteral  constrictions  (proximal,  middle  and  distal).  There  is  an 
accessory  renal  artery  in  this  subject  from  which  arose  the  right  ovarian. 

ureteral  crossing  at  the  dorsal  bladder  wall.  It  converges  rapidly  toward 
the  median  line,  and  forms  the  external  side  of  the  ureterio-arterio-cervical 
triangle,  or  lateral  cervical  triangle.  It  is  an  important  segment  on  ac- 
count of  its  relation  to  the  arteria  uterina  and  its  exposure  to  trauma  dur- 
ing hysterectomy.    It  may  be  i^  inches  in  length.    It  is  surrounded  by  the 
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ureteral  sheath,  a  musculo-fibrous  tunic,  and  courses  through  the  plexus, 
venosus  cervico-vaginalis  and  a  vast  bed  of  areolar  tissue.  It  is  supplied 
by  blood  from  the  distal  arteria  ureterica  and  arterie  vaginalis. 

(b)  The  pars  intra-muralis  vesicalis,  or  intra-mural  segment  of  the 
ureter,  lies  exclusively  within  the  bladder  wall.  The  ureteral  course 
through  the  bladder  wall  is  obliquely  medianward  for  about  two-thirds  of 
an  inch.  The  ureteral  sheath  accompanies  it,  and  the  ureter  does  not  blend 
with  the  bladder  muscularis ;  hence  the  ureteral  function  (  rhythm  peristal- 
sis) is  independent  of  the  bladder  function  (rhythm).  The  ureter  blends 
with  the  bladder  mucosa  in  the  shape  of  an  oblique  oval  mucous  slit.  The 
direction  of  the  intra-mural  segment  is  stronger  medianward  than  that  of 
the  extra-mural  segment. 

The  ureters,  on  entering  the  bladder  wall,  are  about  inches  sepa- 
rated, and  at  the  distal  orifices  about  one  inch  in  the  resting  bladder.  The 
course  of  the  intra-mural  segment  is  important,  being  the  narrowest  part 
of  the  duct;  hence  calculi  are  liable  to  become  obstructed  at  this  point, 
which  fact  I  have  observed  in  autopsies.  The  oblique,  instead  of  the  per- 
pendicular course  of  the  ureter  through  the  bladder  wall,  forms  a  most 
perfect  non-regurgitating  valve.  This  unique  valve  is  so  constricted  that 
the  bladder  can  constantly  fill,  but  not  a  drop  may  return  to  the  lumen  of 
the  ureter.  The  course  of  the  intra-mural  segment  remains  relatively  the 
same,  but  the  distal  ends  of  the  ureters  may  form  I  to  if  inches  in  separa- 
tion by  filling  (distention)  and  emptying  (contraction)  of  the  bladder.  The 
course  of  the  intra-mural  segment  is  important  on  account  of  the  process 
of  ureteral  catheterization,  as  regards  the  position,  direction  and  depres- 
sion of  the  mucous  oval  slit. 

The  ureter  lies  in  various  planes  in  its  various  segments  ;  hence  a  de- 
tailed description  alone  suffices  for  a  general  view  of  its  course.  The  ureter 
describes  in  its  course  practically  two  S-formed  curves,  a  dorso-ventral  and 
bilateral.  Through  the  combination  of  these  curves  it  arises  that  the 
ureter  lies  in  different  planes.  In  the  course  of  the  ureter  we  may  men- 
tion three  curves,  or  flexures,  viz. :  a.  Flexura  renalis,  or  the  bending  of 
the  proximal  end  of  the  ureter  over  the  distal  kidney  pole.  The  concavity 
of  this  ureteral  curve  is  practically  laterally  external.  This  is  one  of  the 
most  important  ureteral  curves,  or  flexures,  as  it  involves  two  practical 
matters :  it  is  near  the  narrow  ureteral  neck,  the  kinking  or  torsion  of 
which  obstructs  the  urinal  flow  (hydro-nephrosis),  and  also  ureteral  calculi 
are  apt  to  become  obstructed  by  the  narrow  ureteral  neck.  b.  The  second 
curve,  or  flexure,  I  shall  designate  as  the  flexura  iliaca,  produced  by  the 
projection  against  the  ureter  of  the  vasa  iliaca  in  the  erect  attitude.  This 
is  an  important  curve,  or  flexure,  on  account  of  its  proximity  to  the  abdom- 
inal wall,  and  the  possibility  of  detecting  it  by  palpation,  c.  The  third 
ureteral  curve,  or  flexure,  is  the  curvatura  pelvina.  formed  by  following 
the  lateral  pelvic  wall  and  bending  toward  the  bladder.  In  short,  the  ure- 
ters converge  in  their  course  from  the  kidney  to  a  point  medially  proximal 
to  crossing  the  vasa  iliaca.  They  then  rapidly  diverge  to  the  spina  ischi- 
adica,  after  which  they  again  converge  to  the  bladder.  At  the  level  of  the 
os  uteri  externum  the  ureters  are  separated  about  2%  inches.  The  ureter, 
as  it  passes  by  the  os  uteri  externum,  is  about  one  inch  from  the  blad- 
der wall. 

The  most,  accessible  route  to  the  lumbar  and  iliac-ureter  is  through 
the  lumbar  region,  whence  the  ureter  can  be  palpated  and  observed  by 
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forcing  it,  with  the  peritoneum,  toward  the  median  line.  The  pelvic  ureter 
may  be  attacked  especially  through  the  vagina,  and  occasionally  supra 
pubis. 

Successful  ureteral  surgery  is  limited  when  the  course  of  the  ureter 
is  approached  through  the  peritoneum.  If  the  ureter  be  isolated  for  three 
inches  ana  retained  separated  from  its  tissue,  a  necrosis  may  result.  How- 
ever, it  can  be  isolated  more  than  three  inches  from  its  bed  if  it  be  re- 
turned to  the  original  tissue  matrix.  Ureteral  surgery  will  always  be 
limited  ;  first,  on  account  of  the  superior  protection  of  the  ureter,  and,  sec- 
ond, on  account  of  the  fact  that  the  only  safe  ureteral  surgery  is  ureteral 
anastomosis,  or  bladder  insertion  of  the  ureter.  The  severed  ureter  may 
be  inserted  into  the  tractus  intestinalis,  gall,  bladder,  appendix,  vagina, 
urachus,  hypogastric  or  umbilical  veins  (when  patent),  or  the  oviduct — 
all  these  having  their  advantages  and  disadvantages  as  to  progressive  in- 
fection of  strictural  cicatrization. 
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SEPTICEMIA  AND  THE  CURETTE. 

i   

By  H.  PLYMPTON,  M.D. 


To  attempt  to  break  up  an  old-established  custom  in  any  line  of  life 
is  at  best  a  thankless  job  and  one  likely  to  call  down  harsh  criticism 
upon  the  head  of  the  daring  iconoclast. 

To  attempt  to  uproot  old  prejudices  existing  in  favor  of  a  certain 
line  of  practice  in  surgery,  and  diametrically  oppose  such  practice,  is  to 
invite  from  some  adverse  criticism  of  the  harshest  kind.  The  only 
recompense  for  this  is  a  logical  refutation  of,  or  concurrence  in  the  argu- 
ment advanced  on  the  part  of  other  members  of  the  profession. 

This  latter  is  what  I  hope  for,  and  if  I  provoke  a  discussion,  or  start 
a  line  of  thought  in  the  minds  of  half  of  the  readers  of  this  article,  I 
shall  have  achieved  all  I  started  out  to  do. 

Curetting  the  uterus  to  remove  fragments  of  after-birth  or  other 
debris  has  been  taught  in  our  medical  schools  from  time  immemorial, 
and  it  is  firmly  fixed  in  the  receptive  and  retentive  mind  of  every  medical 
student  that  the  first  move  following  such  abnormal  uterine  condition, 
is  to  cleanse  the  uterus  by  means  of  the  curette. 

That  the  organ  should  be  thoroughly  and  asepticallv  cleansed  admits 
of  no  argument,  but  that  the  work  should  be  done  with  the  curette,  I 
deny  most  emphatically. 

The  majority  of  cases  of  death  following  the  decomposition  of 
fetus  or  placento  in  utero  are  caused  by  the  use  of  the  curette,  and  I  hold 
that  septicemia  may  be  avoided  if  a  more  rational  procedure  be  resorted 
to. 

The  condition  of  the  uterus  containing  septic  matter  is  one  of  great 
congestion;  the  thickened  walls  being  coated  internally  and  over  the  os 
with  a  thick,  brown,  tenacious  mucus. 

The  congestion  is  active,  and  therefore  the  more  dangerous  in  the 
event  of  the  admission  of  septic  matter  into  the  circulation. 

If  the  curette  is  used,  denuding  the  walls  of  their  protective  cover- 
ing, an  immediate  vaccination  takes  places  with  a  septic  virus,  septi- 
cemia following  in  an  incredibly  short  space  of  time  (chemical  meta- 
morphosis is  marvelously  rapid  in  the  circulatory  system)  and  death 
quickly  ensues. 

If,  without  using  the  curette,  we  can  remove  the  septic  matter  from 
the  uterus  without  disturbing  the  mucous  covering,  and  enable  the  uterus 
of  itself  to  expel  the  coating,  we  shall  have  taken  a  long  step  forward 
in  the  treatment  of  this  class  of  uterine  cases. 

The  uterus,  by  reason  of  its  congestion,  may  be  made  to  perform 
a  self-cleansing  act  by  exciting  the  exudation  of  the  serum  of  the  blood 
into  its  cavity,  thereby  washing  itself  out,  and  expelling  all  septic  matter 
instead  of  absorbing  it. 

The  uterus,  by  reason,  of  its  congestion,  may  be  made  to  perform 
line  solution  at  a  temperature  above  100  degrees  and  a  strict  avoid- 
ance of  bichloride,  carbolic  acid,  formaldehyde,  or  any  antiseptic  of  an 
acid  reaction  or  astringent  nature,  which  would  coagulate  the  fibrinc 
and  albumen  of  the  blood. 

.My  method  of  procedure  is  as  follows: 


94 


GAILLARD'S  MEDICAL  JOURNAL. 


First,  the  gentle  removal  of  whatever  fragments  are  lying  in  the 
uterine  cavity,  by  means  of  forceps,  care  being  taken  not  to  tear  from  the 
walls  any  adherent  piece. 

Second,  the  gentle  flushing  of  the  uterine  cavity  with  the  alkaline 
solution  (no  degrees),  the  reservoir  containing  the  fluid  being  not  more 
than  two  feet  above  the  level  of  the  hips. 

If  the  flushing  could  be  continuously  administered  for  a  few  hours 
(say  two  or  three),  the  conditions  would  be  more  speedily  reduced  tq 
normal,  but  the  discomfort  of  the  position  of  the  patient  (on  a  douche 
pan)  prevents  this,  and  a  flushing  once  every  two  hours  with  one  quart 
of  solution  is  about  the  limit  of  treatment. 

For  flushing  the  uterus,  I  use  a  small  dilating  uterine  douche,  and 
as  there  is  plenty  of  room  for  the  escape  of  fluid  and  fragments,  there 
is  no  danger  of  fallopian  colic  or  salpingitis. 

The  first  flushing  is  frequently  followed  by  contractile  pains  and  ex- 
pulsion of  any  previously  adherent  pieces,  together  with  much  of  the 
mucus. 

A  tablet  of  Ext.  Cannabis  Indica  gr.  % 

Ext.  Ergotin  gr.  % 

every  hour  till  desired  effect  is  produced  will  contract  uterus  and  allevi- 
ate pain. 

The  bowels  should  be  moved  freely,  both  by  enema  and  catharsis. 

During  the  interval  between  douches,  the  patient  should  be  kept  on 
her  back  with  the  hips  sufficiently  raised  to  permit  the  retention  in 
the  vagina  of  as  much  of  the  alkaline  solution  as  it  will  hold. 

The  rapidity  with  which  this  treatment  will  reduce  temperature, 
relieve  pain,  stop  vomiting  and  remove  offensive  odor  is  marvelous  to 
one  who  has  not  tried  it.  Sometimes  two  flushings  are  sufficient  to 
cleanse  the  uterus  thoroughly;  vagina  douches  being  all  that  are  needed 
subsequently  to  complete  the  work. 

Uterine  congestion  is  speedily  relieved,  and  the  uterine  discharge 
changes  from  brown,  thick,  bad-smelling  mucus,  to  a  thin  transparent 
one,  accompanied  or  followed  by  more  or  less  of  a  flow  of  blood. 

A  reduction  in  the  frequency  of  the  flushings  is  desirable  as  soon  as 
a  tendency  to  return  to  normal  conditions  begins  to  be  observed,  as  it 
frequently  will  within  twenty-four  hours.  Then  simple  vaginal  douches 
every  three  hours  with  an  occasional  uterine  flushing  if  symptoms  indi- 
cate it. 

The  action  of  exosmosis  (and  endosmosis,  for  there  is  every  reason 
to  believe  in  the  absorption  of  some  of  the  fluid)  is  what  is  desired  to  re- 
lieve the  existing  congestion,  as  in  a  bronchitis,  pneumonia,  congestion 
of  kidney,  congestion  of  any  mucous  membrane,  etc.,  and  is  the  most 
rational  means  of  restoring  to  normal  condition. 

1  do  not  wish  to  be  understood  as  decrying  the  use  of  that  most 
valuable  instrument,  the  curette,  but  only  the  abuse  of  it,  to  wit:  its 
employment  under  such  conditions  as  make  it  practically  a  sharp  weapon 
loaded  with  septic  matter,  dangerous  beyond  the  poisoned  arrow  of  the 
Malay,  or  the  fang  of  cobra,  and  utterly  opposed  to  our  modern  ideas 
of  antisepsis. 

2  Macon  street,  Brooklyn,  N.  Y. 
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THE  EARLY  DIAGNOSIS  AND  EARLY  TREATMENT  OF  CUTANEOUS 
CANCER:  EPITHELIOMA. 


By  CHARLES  WARRENNE  ALLEN,  M  D.,  of  New  York  City. 
Consulting  Genito-Urinary  Surgeon  to  the  City  Hospital ;  Consulting  Dermatolo- 
gist to  the  Randall's  Island  Hospital ;  to  the  Hackensack  Hospital ;  to  the 
Bayonne  Hospital;  to  the  Infant  Asylum  of  the  Holy  Rosary; 
Professor    of    Dermatology   at   the    New    York  Post- 
Graduate,  School,  etc. 


It  would  seem  a  self-evident  proposition  that  the  early  recognition  of 
cancer  in  any  form  is  highly  desirable.  The  same  truth  holds  good  for  the 
various  types  of  epithelial  cancer  which  occur  upon  the  skin  and  mucous 
surfaces  as  for  the  severer  and  more  rapidly  progressing  cancers  of  other 
organs.  The  truth  remains,  however,  that  for  one  reason  or  another  skin 
cancers  are  allowed  to  exist  and  progress  for  years  before  any  attempt  is 
made  toward  their  eradication.  Patients  continually  present  themselves 
to  the  surgeon  or  specialist  with  the  statement  that  their  family  physician 
has  told  them  that  the  growth  or  ulcer  upon  the  skin  had  no  significance, 
and  that  it  was  not  necessary  to  carry  out  any  radical  course  in  reference 
to  it,  contenting  himself  with  ordering  some  mild  and  soothing  ointment. 

The  statement  seems  scarcely  necessary  to  be  made  that  these  growths 
are  much  more  readily,  and,  as  I  believe,  much  more  radically  removed  in 
the  very  early  stages  than  after  they  have  progressed  for  a  considerable 
period  of  time.  The  prophylaxis  of  skin  cancer  has  never  received  ade- 
quate attention.  There  are  well  recognized  pre-cancerous  conditions  of 
keratosis  upon  mucous  surfaces  and  skin  surfaces  adjacent  to  the  natural 
orifices  of  the  body  and  upon  the  skin  itself,  which,  if  removed,  prevent 
degeneration  of  a  malignant  nature. 

The  condition  of  corneous  seborrhea  in  elderly  persons,  known  as 
senile  warts,  warty  growths  in  old  people  and  in  those  who  are  prematurely 
old  (presenility)  are  well  known  as  precursors  of  cancer  development. 
Many  moles  and  pigmented  nevi  are  known  to  possess  this  tendency  to 
malignant  change,  especially  when  they  have  become  irritated. 

Undoubtedly,  much  can  be  done  in  the  line  of  preventing  cancer  of  the 
skin  by  the  early  and  judicious  removal  of  these  skin  blemishes.  I  say 
judicious  advisedly,  because,  if  improperly  done,  the  very  object  which 
their  removal  is  intended  to  defeat  may  be  hastened,  and  the  degenerative 
process  made  to  appear  earlier  by  the  irritation  set  up  in  the  attempt  at 
removal.  For  this  reason  pigmented  growths,  and  especially  the  darker 
pigmented  bluish  and  blackish  nevi,  should  either  be  left  alone  or  be  at- 
tacked with  the  greatest  caution,  because  it  is  not  infrequent  that  attempts 
on  the  part  of  the  patient  himself  to  remove  such  blemishes  by  ligature  or 
caustic  results  in  a  malignant  change. 

The  danger  of  such  growths  is  well  illustrated  in  a  case  which  has 
just  passed  under  my  observation.  A  young  man  had  from  birth  upon  his 
ring-finger  a  wart-like,  pigmented  growth,  and  to  hide  this  he  wore  a  ring. 
The  latter  finally  caused  irritation,  and  an  increase  in  the  size  of  the  small 
growth.  Ulceration  occurred  at  the  base  of  the  mole,  with  scaliness  upon 
its  summit.  One  year  ago  this  growth  was  widely  excised  by  a  surgeon 
in  the  southwest.    No  lymph  nodes  were  then  found  in  the  axilla,  but 
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three  months  later  these  became  noticeable.  Shortly  after  this  I  saw  the 
patient,  who  presented  along  the  line  of  incision  a  recurrence  appearing 
more  like  an  epithelioma  than  a  sarcoma,  but  under  the  microscope  it  was 
found  to  be  a  small-celled  sarcoma.  He  was  advised  by  me  to  undergo  a 
course  of  treatment  with  the  X-rays,  and  agreed  to  do  so;  he  disappeared, 
however,  and  was  not  seen  for  about  six  months.  In  the  meantime  he  had 
consulted  one  of  our  most  eminent  surgeons,  who  advised  and  carried  out 
an  amputation  of  the  finger,  and  excision  of  the  nodes  in  the  axilla.  There 
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was  almost  immediate  recurrence,  and  in  three  months  the  patient  began 
to  fail  rapidly,  with  symptoms  of  disseminated  sarcoma  in  various  internal 
organs,  and  in  the  meninges  of  the  spine.  I  was  now  asked  to  see  the 
patient  again,  and  at  his  earnest  solicitation,  but  without  expectation  of 
benefit  on  my  part,  I  consented  to  try  the  X-ray  treatment.  This  was  con- 
tinued until  the  patient's  death,  which  occurred  less  than  one  year  from 
the  time  of  his  first  coming  under  observation.  He  was  then,  apparently, 
in  perfect  health,  aside  from  the  local  trouble  which,  to  an  unexperienced 
person,  would  pass  for  an  innocent  and  harmless  condition.  This  case 
is  most  instructive  in  several  particulars,  showing  the  rapidity  with  which 
the  fatal  process  may  advance,  a  rapidity  which  indeed  seemed  to  be  in- 
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creased  by  the  mere  effect  of  the  surgical  procedure.  The  question  remains 
an  open  one  as  to  what  might  have  been  the  young  man's  fate  had  he  re- 
ceived a  full  and  adequate  course  of  X-ray  treatment,  knowing  as  we  do 
that  sarcoma  responds  in  some  instances  most  readily  to  this  form  of 
therapy. 

Going  back  to  the  subject  of  this  brief  article,  I  would  say  that  if  any- 
thing at  all  in  the  way  of  treatment  is  undertaken  in  skin  cancer,  it  should 
be  radical.    Personally,  I  have  employed  arsenical  paste  for  many  rears, 
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and  still  continue  to  do  so  with  the  best  results.  This  I  have  in  recent 
'•ears  incorporated  with  orthoform,  with  the  advantage  of  producing  less 
pain,  and  without  decreasing  its  therapeutical  effect.  For  the  past  year  I 
have  combined  with  this  a  course  of  X-ray  treatment,  and  in  a  number  of 
instances  have  employed  the  latter  exclusively  with  favorable  although 
not  such  prompt  results. 

In  many  cases  of  epithelioma  upon  the  face,  adjacent  to  the  eye,  and 
in  situations  where  possibly  the  caustic  cannot  be  so  easily  applied,  the 
coincident  use  of  electrolysis  with  X-ray  exposures  has  given  me  the 
promptest  and  best  results. 
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There  is  no  plan  of  treatment  which  guards  absolutely  against  recur- 
rence. Many  patients,  especially  those  of  advanced  life,  show  a  decided 
tendency  to  the  development  of  new  growths,  and  that  these  occur  at  the 
margin  of  the  cicatrix  produced  by  the  destruction  of  the  original  tumor 


is  in  no  way  surprising,  as  they  are  often  known  to  develop  upon  surfaces 
entirely  free  from  local  irritation  or  pathologically  changed. 

The  paste  which  I  advised  some  years  ago  to  take  the  place  of  Mars- 
den's  is  made  by  adding  to  white  arsenic  twice  its  bulk  of  orthoform  and 
then  adding  water  drop  by  drop  until  a  mass  having  the  consistency  of 
>oft  cheese  is  produced.  This  is  spread  with  a  spatula  over  the  ulcerated 
area,  and  in  tumors  having  no  ulceration  it  is  better  to  scoop  out  the  soft 
•central  portion  with  a  curette;  or,  if  a  crust  is  present,  to  remove  it.  The 
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-unounding  skin  is  best  protected  from  the  caustic  action  of  the  arsenic 
by  painting  it  with  collodion,  and  this  I  am  accustomed  to  use  tinted  with 
methylin  blue,  so  as  to  make  it  more  apparent  just  where  the  protective 
collodion  has  been  applied.  A  protective  dressing  is  then  used,  and  sealed 
with  plain  or  medicated  collodion. 

In  the  use  of  electrolysis  the  needle  attached  to  the  negative  pole  is 
always  the  one  to  be  inserted  beneath  or  into  the  morbid  growth,  employ- 
ing from  two  to  ten  milliamperes. 

In  the  prophylactic  treatment  of  warts  and  moles,  a  flat  needle  can  be 
passed  from  side  to  side,  undermining  and  removing  the  growth  without 
cutting  or  hemorrhage. 

There  are  many  methods  of  treating  this  class  of  new  growths,  but 
the  combination  of  caustic  paste,  electrolysis  and  X-ravs  appears  to  me  to 
be  the  quickest,  safest  and  most  efficient. 

Photographs  Nos.  i  and  2  illustrate  epithelioma  of  the  rodent  ulcer 
type  beneath  the  eye,  involving  the  lid  in  such  a  manner  that  no  treatment 
by  the  knife  seemed  possible.  There  has  been  no  recurrence  during  a 
period  of  three  years. 

Photograph  No.  3  illustrates  an  epithelioma  of  the  nose  and  lip  which 
was  cured  by  the  combined  X-rav  and  electrolvsis  treatment. 
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SURGICAL  CLINIC  AT  HARLEM  HOSPITAL,  NEW  YORK. 


By  THUS.  H.  MANLEY.  Ph.D.,  M.D., 
Visiting  Surgeon  to  Harlem  and  Metropolitan  Hospitals,  Professor  of  Surgery  at 
>Je\v  York  School  of  Clinical  Medicine. 


ON   TRAUMA   AND   DISEASES  Ol'   THE   PELVIC   AND   A  li  DOM  I N  A  I.  STRUCTURES. 

Gentlemen:  This  afternoon  1  will  devote  my  time  to  a  brief  descrip- 
tion of  four  somewhat  unusual  lesions  of  anatomical  parts  entering  into 
the  composition  of  the  pelvis  and  its  contents.  There  will  be  two  opera- 
tions, one  for  pelvic  abscess  and  the  other  for  stricture  or  obliteration  of 
the  female  urethra. 

At  the  outset,  let  it  never  be  lost  sight  of  that  a  correct  or  precise 
diagnosis  is  as  important  as,  if  not  more  important  in  the  proper  man- 
agement of  intra-abdominal  or  intra-pelvic  lesions  than,  operative  skill. 
Hence,  in  all  this  class  of  cases  let  us  be  in  no  haste  to  urge  any  de- 
scription of  surgical  intervention  until  we  first  have  a  clear  conception 
of  the  pathological  characters  of  the  condition.  It  may  be  well,  also, 
that  we  remember  that  a  thorough  and  practical  knowledge  of  anatomy 
is  essential  as  the  foundation  of  all  rational  and  successful  surgical 
therapy.  The  importance  of  these  propositions  is  well  accentuated  in 
the  cases  about  to  be  presented. 

First  patient.  Female,  23,  domestic,  was  injured  three  days  ago 
while  dismounting  from  a  trolley  car  while  in  motion.  She  struck  on 
her  left  side  with  such  violence  that  she  was  unable  to  rise  for  some  mo- 
ments, when,  with  the  assistance  of  two  passers-by,  she  was  helped 
across  the  street  to  her  abode.  After  she  was  placed  in  bed  and  had  re- 
covered somewhat  from  the  shock,  she  was  conscious  of  great  pain  over 
her  left  hip.  A  physician  was  called,  who  diagnosed  the  condition  as 
sprain  of  the  hip-joint.  As  she  was  much  worse  the  following  day,  and 
there  were  no  facilities  for  giving  her  proper  care,  she  was  sent  to  the 
hospital. 

Now,  gentlemen,  let  us  see  what  her  symptoms  are  and  if  we  can 
verify  the  first  diagnosis,  for  we  all  know  that  the  term  "sprain"  is  used 
only  too  often  as  a  cloak  for  diagnostic  ignorance. 

First,  she  has  pain  when  the  left  lower  limb  is  suddenly  moved,  but 
when  I  steady  the  pelvis  she  makes  no  complaint  on  motion  of  the  limb. 
You  will  note  that  there  is  no  trace  of  abrasion  or  discoloration  of  the 
integument;  neither  is  there  asymmetry,  nor  tumefaction  on  the  injured 
side.  But  you  will  note,  that  as  I  hyperflex  the  thigh  in  the  pelvis  we 
discover  a  fracture  through  the  iliac  plate,  running  in  a  nearly  horizontal 
direction  from  the  anterior  superior  spine  in  a  posterior  direction.  We 
find  by  using  force  that  crepitus  is  elicited  on  movement  of  the  frag- 
ment. You  may  observe  that  we  have  applied  no  description  of  adjust- 
ment, for  the  reason  that  this  is  a  typical  case  of  non-displaced  fracture, 
the  fragments  being  firmlv  held  in  position  by  powerful  muscular  attach- 
ments. 

The  temedy  is  a  simple  one:  Rest  in  bed  on  the  back  for  four  weeks; 
later,  when  she  takes  her  feet,  a  firm,  broad  girth  should  be  worn  to 
steady  the  pelvis  and  support  the  weakened  muscles. 
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The  next  case  is  a  somewhat  remarkable  one  because  of  the  history 
and  the  unusual  condition  present.  She  was  brought  in  by  the  ambulance 
shortly  after  midnight,  and  was  in  most  distress  from  an  over-distention 
of  the  bladder.  She  is  27  years  old,  married,  had  one  child;  no  instru- 
ments used  in  delivery.  Never  had — she  says — any  sore  in  the  vagina 
nor  previous  trouble  as  to  her  urinary  apparatus.  She  tells  us  that  last 
night  at  about  10  o'clock,  just  before  retiring,  she  was  suddenly  seized 
with  an  intense  desire  to  urinate,  but  with  the  greatest  straining  could 
not  pass  a  single  drop.  A  physician  was  called,  who  tried  in  vain  to  intro- 
duce a  catheter,  but  after  failing  to  find  the  meatus  urinanus  gave  up1 
the  effort  and  recommended  her  to  be  at  once  sent  to  hospital  for  op- 
eration. 

You  will  notice  that  all  her  under-garments  are  soaked  with  blood, 
and  you  will  note,  too,  a  deep  laceration  in  the  vestibule,  extending  down 
from  the  clitoris  to  over  the  site  of  where  the  urethral  orifice  should  be ; 
moreover,  there  is  a  long,  broad  cicatrix  there,  in  the  mucous  membrane, 
probably  from  a  healed  chancre;  between  the  labia  minora  everything  is 
enormously  tumefied. 

Has  this  woman  a  urethral  stricture?  I  have  never  seen  one  after 
gonorrhea  in  the  female ;  not  in  her  sex,  except  in  malignant  disease. 
Was  there  an  obliteration  of  the  meatus  which  requires  us  to  make  an 
artificial  urethra?  This  seems  highly  improbable  in  view  of  the  fact 
that  her  urine  always  came  in  a  full  stream  until  late  last  night. 

The  house  surgeon  tells  me  that  though  he  made  a  persevering  effort 
he  could  not  find  the  urethral  aperture.  But  yet,  I  am  not  convinced  that 
there  is  one.  Let  us  search  for  it;  first  let  us  reduce  or  inhibit  the  hyper- 
sensibility  of  the  parts,  the  intense  muscular  spasm.  This  we  will  do  by 
first  freely  douching  the  turgescent  mucous  membrane  and  torn  tissues 
with  a  1  to  50  solution  of  carbolic  acid.  Next  I  will  wipe  the  parts  dry 
and  press  into  the  deep  fissures  a  2  per  cent,  solution  of  cocaine  hydrate. 
Now,  I  will  gently  insinuate  in  various  directions  a  whalebone  filiform 
bougie,  and  at  once  it  goes  into  the  bladder.  No  obliteration ;  we  see  the 
urine  trickle  down  over  the  bougie,  and  I  know  from  the  free  play  of  the 
bougie  that  there  is  no  stricture  either.  Following  the  bougie,  in  goes  a 
full-sized  gum-elastic  catheter  with  the  greatest  ease.  We  have  secured 
about  three  pints  of  healthy  urine. 

You  see,  then,  without  pulmonary  anesthetics,  and  without  the  inflic- 
tion of  pain,  we  have  effected  immediate  and  permanent  relief,  for  I  shall 
insist  that  hereafter  this  young  woman  must  void  her  own  urine  unaided. 

The  patient  had  a  hysterical  contraction  of  the  smooth  muscle  fibers 
of  her  urethra.  In  the  beginning  a  dose  of  opium,  a  sitz-bath  or  dram 
of  nitrous  ether  would  have  spared  her  the  needless  pain  and  mutilation. 

The  third  case  we  are  prepared  to  operate  on.  Her  history  in  a 
nutshell  is  this:  A  servant,  24  years  old,  single,  robust  and  vigorous; 
admitted  ten  days  asro;  denies  venereal  disease.  Says  that  the  day  before 
admission  she  stumbled  and  fell  down  five  steps  of  a  staircase,  that  since 
she  had  severe  pain  in  the  abdomen. 

On  admission,  abdomen  somewhat  meteoric,  with  muscular  rigidity; 
temperature  101,  pidse  no,  no  vomiting;  complained  of  pain  in  urination. 
Has  a  vaginal  discharge  containing  mnococci  in  abundance :  no  trace  of 
a  hymen,  uterus  fixed  with  a  large  infiltration  posteriorly. 

Our  diagnosis  is  pvosalpinx  :  and  now  we  open  through  the  posterior 
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vaginal  fornix,  from  which  you  see  escape  a  large,  greenish-yellow  dis- 
charge. This  opening  we  freely  irrigate  and  later  drain.  This  route 
for  the  evacuation  of  large  displaced  pus-tubes  is  much  to  be  preferred 
to  the  abdominal,  because  we  keep  out  of  the  peritoneal  cavity,  we  avoid 
the  dangers  of  peritoneal  infection  and  intestinal  adhesions.  Moreover, 
at  times,  these  pus-tubes  are  so  bound  down  by  firm  adhesions  as  to  be 
quite  buried  from  view  and  enucleation  uf  them  is  impossible  from  above,, 
without  inducing  a  large  and  dangerous  hemorrhage,  opening  the  intes- 
tine, ureter  or  bladder. 

This  young  woman  evidently  fell,  but  it  was  "a  fall  from  grace";  the 
whole  story  of  the  trauma,  we  have  learned,  was  simply  a  fiction. 

The  fourth  case  is  submitted  for  your  inspection  as  one  of  phantom- 
tumor  in  a  young  woman. 

The  history  is  briefly  as  follows:  Annie  M — ,  29  years  old;  Scotch  : 
18  months  married.  Commenced  to  menstruate  at  14  years;  always  en- 
joyed good  health;  of  a  stout  build,  and  robust  constitution.  Menstru- 
ates regularly.  Patient  now  has  vaginal  gonorrhea.  Seven  months  ago 
became  conscious  of  a  swelling  in  the  hypogastrium,  extending  rather 
over  to  the  right  side.    Bowels  regular,  no  vesical  symptoms. 

At  the  present  time  there  is  a  well-marked  prominence  in  the  lower 
abdomen,  which  becomes  all  the  more  conspicuous  as  she  lies  prone  on 
the  table.  To  the  touch  and  on  palpation  we  note  that  it  appears  freely 
movable,  and  is  fairly  well  defined.  A  vaginal  examination  demonstrates 
the  absence  of  pregnancy,  and,  moreover,  an  X-ray  examination  shows 
no  trace  of  a  fetus.  One  of  the  most  striking  features  about  this  case 
is  the  apprehension  of  the  patient,  who  insists  that  she  has  a  "tumor"; 
that  it  is  daily  enlarging  in  size,  so  that  her  clothing  must  be  loosened  to 
give  her  any  comfort;  and  this  is  a  characteristic  freak  in  most  of  those 
cases.  Thus  a  case  came  under  my  observation  some  years  ago,  in  a 
young  German  girl.  She  begged  to  be  operated,  notwithstanding  we 
tried  hard  to  convince  her  that  she  had  no  growth  of  any  kind.  About 
a  year  later  she  returned  to  the  hospital  with  a  real  tumor ;  a  vast  ventral 
hernia,  resulting  from  an  exploratory  incision  made  elsewhere. 

Again,  sometimes,  when  these  fantastic  swellings  occur  in  women 
past  the  menopause,  the  patient,  like  a  pregnant  woman,  may  assume  an 
embonpoint  common  to  that  state,  and  even  have  a  secretion  in  the  dis- 
tended mensuary  gland.  Such  a  case  came  under  my  care  some  years 
ago.  Though  52  years  old,  she  and  her  husband  insisted  she  was  preg- 
nant; the  poor  woman  was  so  influenced  by  the  delusion  that  she  en- 
gaged an  accoucheuer  and  had  the  baby  clothes  made.  She  had  never 
had  a  child,  and  the  expected  arrival  of  this  one  was  a  source  of  un- 
bounded joy.    But,  in  time,  the  fulness  vanished  as  insensibly  as  it  came. 

Having  exhausted  all  ordinary  and  safe  expedients  in  a  crucial  exam- 
ination in  these  cases,  our  final  resort  is  the  effect  of  a  pulmonary 
anesthetic. 

You  will  note  in  this  case  that  as  full  anesthesia  is  reached  all 
muscular  tension  disappears,  the  projecting  belly  flattens  down,  and  we 
can  gather  up  the  slack  abdominal  parieties  in  the  hand.  These  cases 
are  by  no  means  very  rare,  and  may  sometimes  test  the  skill  of  the  most 
expert  in  diagnosis.  They  occur  in  neurasthenic  patients  and  their 
pathology  consists  in  some  disordered  state  of  the  sympathetic  nerves, 
especiallv  that  diversion  presiding  over  the  abdominal  and  genital  viscera. 
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By  DAVID  HOIG,  M.D.,  Oshawa,  Out. 

(From  the  Dominion  Medical  Monthly.) 

In  reading  to  you  a  short  paper  on  pnuemonia,  I  wish  at  the  out- 
set to  disclaim  any  expectation  of  being  informative,  and  merely  hope 
that  the  presentation  of  a  few  practical  points  bearing  on  this  disease, 
culled  from  the  experience  of  a  fairly  active  practice,  may  not  be  without 
interest  to  this  Association. 

The  subject  is  one  of  unusual  interest  to  the  general  practitioner  for 
many  reasons.  No  disease  of  a  serious  character  is  so  commonly  met 
with  in  general  practice  except  typhoid  fever,  and  typhoid  fever  is  con- 
fined to  certain  localities  and  is  susceptible  of  control  by  sanitary  precau- 
tions, while  pneumonia  is  found  everywhere  and  is  not  subject,  so  far 
as  we  now  know,  to  any  preventive  precautions.  Then  too,  the  char- 
acter of  those  attacked  makes  the  disease  of  peculiar  interest  to  the 
physician,  for  pneumonia  loves  a  shining  mark,  and  its  victims  are  mostly 
at  the  interesting  period  of  adolescence,  or  early  manhood,  when  the 
keenest  sympathies  are  excited  in  the  community  on  their  behalf,  and 
the  responsibility  and  anxiety  of  the  medical  attendant  is  proportionately 
increased. 

Every  year  the  late  winter  and  early  spring  bring  in  their  wake  a 
plentiful  crop  of  this  disease,  and  the  physician  in  any  large  way  of 
practice  is  very  fortunate  who  escapes  without  the  loss  of  one  or  two 
patients  from  this  cause,  during  the  period  of  its  prevalence.  The  con- 
ception of  this  disease  has  changed  considerably  during  the  lifetime  of 
most  middle-aged  practitioners,  as  has  also,  perhaps,  the  type  of  disease 
itself.  The  classical  description  of  "a  sudden  seizure  with  high  fever  and 
a  chill,  after  prolonged  exposure  to  cold,  etc."  would  hardly  fit  the 
majority  of  the  cases  that  are  met  with  at  this  day.  More  frequently 
the  disease  comes  on  like  a  thief  in  the  night,  almost  as  insidiously  as 
typhoid,  the  patient  feeling  generally  miserable  for  the  first  day  or  two, 
and  forty-eight  hours  may  elapse  before  the  exact  nature  of  the  trouble 
is  made  manifest.  And  even  when  pneumonia  is  suspected  and  tin- 
lungs  are  carefully  examined,  it  may  happen  that  nothing  will  be  found 
for  the  first  day  or  two  beyond  a  slightly  sharper  note  to  the  vesicular 
breathing;  and  then,  without,  as  far  as  you  know,  the  occurrence  of  an} 
of  the  preliminary  phenomena  which  we  were  taught  to  expect — on 
going  next  day  you  may  find  a  partially  solidified  lung.  This  is  very 
mortifying  to  the  physician,  and  disturbing  to  the  confidence  with  which 
we  hope  to  inspire  our  patients.  Especially  is  this  so,  if,  influenced  by 
misleading  symptoms,  he  has  rashly  committed  himself  to  a  mistaken 
diagnosis. 

Quite  recently  1  met  with  two  cases,  both  in  young  people,  in  wh  

the  outset  was  marked  by  severe  pain  in  the  bowels  and  distressing  vom- 
iting lasting  nearly  two  days  and  suggesting  appendicitis  or  biliary  colic 
rather  than  any  pulmonary  disorder.  In  one  of  these  cases  the  patient 
during  his  convalescence  was  intensely  jaundiced  and  developed  diarrhea 
of  severe  type.    In  another  case,  which  1  saw  with  a  friend  some  years 

*Read  at  meeting  of  Ontario  Medical  Association,  June  4,  5,  1902. 
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ago,  a  child  of  about  four  years  exhibited  all  the  ordinary  symptoms  of 
meningitis  with  violent  delirium,  etc.,  so  strongly  marked  were  these 
symptoms  as  to  render  it  difficult  to  believe  that  there  was  not  some 
implication  of  the  meninges,  and  yet,  on  the  establishment  of  the  pneu- 
monia, all  the  head  symptoms  vanished.  A  diagnosis  of  tubercular  men- 
ingitis was  made  in  this  case,  and  was  the  more  pardonable,  as  there  was 
a  well  marked  history  of  consumption  behind.  Too  much  caution,  then, 
cannot  be  observed  during  the  first  few  days  of  a  doubtful  illness.  When 
there  is  much  uncertainty  the  chances  are  rather  in  favor  of  pneumonia 
and  the  lungs  should  be  carefully  and  repeatedly  examined. 

Once  the  diagnosis  has  been  positively  made,  and  the  patient  placed 
under  suitable  conditions,  I  do  not  think  that  prolonged  examinations 
of  the  back  of  the  lungs  at  every  visit  at  all  necessary  or  advisable;  unless 
when  there  is  reason  to  fear  involvement  of  the  second  lung.  I  have 
known  physicians  who,  at  every  visit,  made  a  practice  of  forcing  their 
patients  to  maintain  an  upright  position  while  they  made  a  leisurely 
and  exhaustive  examination  of  the  back  of  the  lungs,  and  I  have  seen 
patients  so  cyanosed  during  the  process  as  to  excite  apprehension  for 
their  safety.  This  practice  adds  very  little  to  the  sum  of  our  knowledge 
and  is  a  source  of  great  discomfort  and  some  danger  to  the  patient. 

The  diagnosis  having  been  established  we  are  generally  asked  how 
long,  in  event  of  recovery,  the  illness  is  likely  to  last,  and  our  answer 
to  this  must  be  very  guarded.  As  before  remarked,  the  type  of  disease 
has  changed  much  of  late  years  and  far  fewer  cases  terminate  by  crisis 
than  formerly.  The  point  at  which  the  disease  attains  its  greatest  sever- 
ity and  begins  to  retrogress  is  in  many  cases  difficult  to  determine,  and 
an  inflamed  lung  may  drag  along  for  many  days  or  even  weeks  without 
giving  any  indication  of  a  sharp  termination  to  the  inflammatory  process, 
and  when  it  subsides,  it  often  goes  out  like  a  slowly  dying  fire,  and  like 
such  a  fire,  is  liable  to  break  out  into  flame  repeatedly. 

Another  reason  for  a  guarded  prognosis  is  the  great  uncertainty 
as  to  the  termination  of  this  disease,  this  is,  of  course,  true  of  all  sick- 
ness, but  peculiarly  so,  as  it  seems  to  me,  of  pneumonia.  During  the 
progress  of  a  case  of  perhaps  not  exceptional  severity,  the  patient  may 
show  signs  of  sudden  collapse  and  die  without  our  being  able  exactly 
to  say  why.  On  the  other  hand,  in  no  disease  does  it  seem  possible 
for  a  patient  to  come  nearer  to  death  and  to  finally  recover  than  in  this 
one.  Except  in  those  dases  where  there  is  profuse  catarrhal  secretion 
and  the  patient  literally  drowns,  the  greater  number  of  deaths  are  from 
collapse  of  the  heart.  Whether  there  is  truly  a  failure  of  the  heart 
muscle,  partly  from  mechanical  obstruction  and  partly  from  high  tem- 
perature, or  whether  what  we  term  heart  failure  is  really  a  saturation 
i  >f  the  system  by  the  specific  toxic  micro-organisms  and  their  by-prod- 
ucts, which  many  now  regard  as  the  cause  of  pneumonia,  is  an  undeter- 
mined point. 

While  it  seems  possible  to  carry  on  the  business  of  life  for  a  time 
with  only  a  small  portion  of  healthy  lung,  the  patient  who  is  handicapped 
from  whatever  cause  with  a  lame  heart  is  in  imminent  danger  during  the 
whole  course  of  the  disease.  And  even  during  convalescence  from  a 
severe  case  this  organ  often  gives  us  the  greatest  anxiety  and  may 
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threaten  collapse.  This  may  sometimes  be  due  to  the  too  sudden  with- 
drawal of  those  supports  and  stimulants  with  which  we  buttressed  the 
heart  during  the  continuance  of  the  attack.  We  are  apt  to  forget,  that 
sometimes  the  weakened  digestive  organs  are  not  able  at  once  to  tak«.- 
on  the  business  of  supplying  the  system  with  the  food  and  stimulus  of 
which  it  is  in  such  need,  and  we  must  continue  in  such  cases  for  sonu' 
time  to  supplement  these  with  the  heart  tonics  and  stimulants  which  ■ 
we  relied  on  during  the  acute  attack.  Jn  this  connection,  too,  it  would  1 
be  wise  to  remember  that  the  cardiac  debility  is  usually  much  greater 
than  is  apparent  on  examination,  and  that  much  care  must  be  exercised 
in  preventing  the  patient  from  sitting  up  too  soon,  or  making  any 
unusual  effort.  In  the  hurry  of  active  practice  we  sometimes  lose  sight 
of  a  patient  when  the  acute  attack  is  over,  and  we  should  never  neglect 
to  warn  his  attendants  of  this  danger. 

As  might  be  anticipated,  in  cases  where  there  is,  from  whatever 
cause,  a  constitutional  predisposition,  severe  pneumonia  is  often  fol- 
lowed by  phthisis.  More  frequently  is  this  the  case  in  the  young.  When- 
ever a  sharp  attack  is  followed  by  slow,  incomplete  recovery  and  fre- 
quent febrile  relapses  (pleuritic  effusion  being  excluded)  the  possibility 
of  phthisis  should  be  suspected.  Not  that  much  practical  benefit  to  the 
patient  is  to  be  expected  even  from  an  early  recognition  of  this  condi- 
tion, for  I  have  come  to  regard  pulmonary  tuberculosis  having  pneu- 
monia as  its  exciting  cause,  as  among  the  most  hopeless  of  all  tuber- 
cular conditions. 

Of  two  of  my  recent  cases,  which  were  early  diagnosed  and  at  once 
placed  under  the  most  favorable  hygienic  conditions,  one  died  within 
the  year  and  the  other  in  fifteen  months.  Its  early  recognition  may, 
however,  serve  a  good  end  in  causing  precautions  to  be  taken  for  the 
protection  from  contagion  of  the  other  members  of  the  family,  who, 
presumably,  may  have  a  similar  constitutional  tendency.  As  the  treat- 
ment of  pneumonia  is  to  be  fully  dealt  with  by  another  member  of  the 
Association.  I  will  only  refer  to  it  very  briefly. 

For  the  introduction  of  one  external  remedy,  that  is,  the  so-called 
"pneumonia  jacket,"  the  country  physician,  particularly,  has  reason  to 
be  very  thankful,  for  to  him  it  meant  the  passing  of  the  poultice.  In 
most  country  districts  the  prejudice  in  favor  of  hot  poultices  was  so 
great  that  the  physician  who  lost  a  case  without  having  used  them  came 
in  for  a  great  deal  of  hostile  criticism.  Always  of  doubtful  efficacy  in 
pneumonia,  the  poultice  as  applied  in  most  country  homes,  was  a  posi- 
tive menace  to  the  life  of  the  patient.  In  most  of  these  houses  as  you 
are  aware,  the  heat  is  confined  to  the  kitchen  and  the  sleeping  rooms 
are  usually  as  cold  as  a  barn.  Into  such  a  room  the  poultice  would  be 
conveyed  steaming  hot  and  applied ;  an  hour  afterwards,  if  you  could 
examine,  you  would  find  it  stone  cold  and,  as  like  as  not,  having  slipped 
its  moorings,  gracefully  reposing  on  the  patient's  hips.  With  the  advent 
of  the  pneumonia  jacket  the  necessity  for  other  applications  was  not 
felt  and  the  poultice  could  be  discarded.  The  application  of  the  warm, 
well-padded  jacket  seems  to  bring  with  it  a  distinct  access  of  comfort, 
especially  to  the  young  and  thin  walled. 

It  is  a  long  interval  from  the  blood-letting  blistering  period  of  a 
generation  ago  to  the  expectant  treatment  of  to-day,  and  meanwhile 
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we  have  witnessed  the  exploitation  of  innumerable  drugs  for  the  cure 
of  this  ailment.  Few  people  of  this  day  believe  that  the  inflammatory 
process  can  be  controlled  by  the  use  of  drugs  and  it  is  to  maintaining 
the  integrity  of  the  vital  force  that  our  efforts  are  principally  directed. 
Of  strychnine,  nitro-glycerine  and  whiskey,  each  in  its  sphere  of  useful- 
ness, their  value  is  so  well  attested  as  to  need  only  to  be  referred  to. 
Opium,  too,  is  a  very  useful  drug  and  has  many  indications  in  the 
course  of  this  disease.  Latterly  I  have  used  the  different  coal  tar  pro- 
ducts very  freely  in  this  and  kindred  troubles  with  the  happiest  results, 
and  have  encountered  none  of  the  depressing  influence  on  the  heart 
which  is  sometimes  attributed  to  them.  For  the  weak,  rapid  or  inter- 
mittent pulse,  digitalis  has  long  been  the  chief  reliance,  but  I  do  not 
know  of  any  drug  of  the  virtues  of  which  it  is  more  difficult  to  form  a 
decided  opinion.  It  is,  in  fact,  unreliable.  While  its  inhibitory  action 
on  the  heart  can  usually  be  depended  on,  at  certain  times,  and  that 
often,  at  the  moment  of  our  direst  need,  like  a  defective  brake,  it  fails 
us  utterly.  Few  of  us,  however,  would  care  to  be  without  it  and  some 
of  its  faults  may  be  due  to  imperfect  preparation,  so  that  when  possible 
the  standardized  drug  should  be  used.  The  high  hopes  that  were  enter- 
tained of  oxygen  inhalation  have  not  been  justified  by  experience,  and 
e  ven  in  New  York,  where  it  found  its  widest  acceptance  on  this  conti- 
nent, little  is  now  heard  of  it.  Anti-pneumococcus  serum  is  still  on  its 
trial,  but  of  it  too  there  seems  to  be  a  vague  premonition  of  failure.  Its 
use  is  based  on  the  assumption  of  a  theory  not  yet  accepted.  Certain 
other  drugs  based  on  the  theory  of  aseptic  origin  have  the  indorse- 
ment of  some  A'ery  eminent  names  in  the  profession,  and  are  exciting  a 
good  deal  of  interest  at  the  present  time.  The  conscientious  physician, 
however,  who  does  not  desire  to  use  his  patients  for  purposes  of  experi- 
ment, will  probably  continue  for  a  long  time  to  select  such  well-tried 
drugs  as  his  reading  and  experience  have  taught  him  to  rely  upon,  add- 
ing new  preparations  to  their  number  only  with  great  caution. 


Therapeutics 


NOTES  ON  CHALYBEATE  THERAPY    THE  THERAPEUTIC  VALUE  OF 
PEPTO-MANGAN  (GUDE). 


By  DR.  J.  W.  FRIESER,  Vienna,  Austria. 


The  medicinal  use  of  iron  dates  back  to  a  remote  period,  and  since 
ancient  times  ferruginous  medication  has  played  an  important  part  in  the 
treatment  of  anemic  conditions. 

Since  it  has  become  known  through  clinical  observation  and  investi- 
gation that  iron  introduced  into  the  organism  exerts  a  favorable  influence 
upon  pathological  states  of  the  blood,  and  that  in  anemia  and  chlorosis,  as 
well  as  in  other  anemic  conditions,  it  causes  an  increase  of  the  number  of 
red  blood  cells  and  of  the  percentage  of  hemoglobin,  chalybeate  medica- 
tion has  attained  the  importance  of  being  almost  a  specific  in  this  class 
of  disorders. 

The  field  of  indications  for  the  medicinal  use  of  iron  is  quite  extensive, 
tor,  aside  from  anemia  and  chlorosis,  it  is  called  for  in  all  diseases  in 
which  anemic  conditions  occur  cither  during  their  course  or  as  their 
sequel — in  short,  in  all  cases  in  which,  through  some  pathological  state 
or  another,  the  integrity  of  the  blood  is  affected  and  impaired  in  a 
greater  or  less  degree.  To  this  group  belong,  first,  the  large  number  of 
constitutional  affections,  especially  scrofula  and  rachitis;  second,  tuber- 
culosis in  certain  stages  of  its  development;  third,  certain  nervous  disor- 
ders which  are  commonly  attended  with  anemia,  such  as  neurasthenia 
and  hysteria  ;  fourth,  all  conditions  of  weakness  and  exhaustion  follow- 
ing severe  acute  febrile  diseases  or  appearing  during  the  period  of  con- 
valescence from  other  serious  diseases ;  and,  finally,  the  anemias  arising" 
in  the  course  of  chronic  and  wasting  disease. 

The  chalybeates  comprise  a  quite  considerable  number,  all  of  which 
are  intended  to  fulfil  the  therapeutic  aim  of  supplying  the  lack  of  iron 
which  is  the  source  of  the  anemic  condition,  of  bringing  about  an  im- 
provement of  the  pathological  state  of  the  blood,  and  of  promoting  blood 
formation  in  a  normal  manner.  Although  at  the  present  time  we  are  still 
imperfectly  informed  as  to  the  primary  causes  of  anemia  and  chlorosis 
and  do  not  as  yet  possess  a  clear  insight  into  the  inner  workings  of  the 
pathological  process,  it  must,  nevertheless,  be  considered  as  demonstrated 
that  the  deficiency  of  iron  in  the  body  has  its  origin  in  certain  functional 
anomalies  of  the  blood-forming  or  blood-conserving  organs,  and  that  it 
is  the  result  either  of  pathological  degeneration  or  of  a  lessened  produc- 
tion by  them.  Conformably  to  the  causal  indication,  the  aim  of  treatment 
in  these  diseases  is,  therefore,  to  replace  the  deficiency  of  iron,  which 
plays  so  important  a  part  in  the  human  economy,  as  completely  as  possi- 
ble, and  this  can  only  be  brought  about  by  the  introduction  of  sufficient 
quantities  of  ferruginous  medicaments  in  an  absorbable  form. 

According  to  recent  and  thorough  studies  of  this  subject  we  have  to 
deal  in  anemia  and  chlorosis,  as  well  as  in  other  anemic  forms  of  disease, 
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besides  the  loss  of  iron,  with  a  marked  diminution  of  the  manganese, 
which,  like  iron,  is  not  an  unimportant  constituent  of  the  blood,  and  for 
this  reason  an  adequate  equivalent  appears  necessary. 

The  number  of  ferruginous  preparations  at  our  disposal  is  much 
larger  than  in  the  case  of  any  other  medicaments,  and  almost  daily  we 
have  an  opportunity  of  acquainting  ourselves  with  new  remedies  of  this 
kind,  so  that,  in  view  of  the  actual  overflooding  of  the  pharmaceutical 
market  at  the  present  time,  it  is  not  easy  to  find  our  way  and  to  always 
make  the  proper  choice.  A  glance  at  the  large  series  of  preparations 
which  during  recent  times  have  been  either  newly  discovered  or  intro- 
duced in  an  improved  or  altered  form,  gives  us  an  approximate  idea  of 
the  new  paths  and  aims  followed  in  modern  medication.  Our  widened 
knowledge  of  the  physiological  action  of  remedies,  and  the  constant  striv- 
ing of  chemists  to  produce  drugs  of  the  greatest  possible  specific  nature, 
have  enriched  the  materia  medica  with  very  valuable  acquisitions  which 
permit  of  a  method  of  use  corresponding  to  the  requirements  and  more 
convenient  for  the  patient. 

It  can  be  easily  understood  that  the  medical  profession  gives  its  full 
ittention  to  any  improvements  in  this  domain,  and  especially  in  regard  to 
the  important  criterion  that  the  preparation  under  consideration  must  be 
of  such  character  that  it  is  easily  absorbed,  and  hence  can  be  utilized  by 
the  organism. 

We  are  led  more  and  more  to  recognize  the  fact  (and  this  subject  I 
have  discussed  in  detail  in  a  former  contribution)  that  inorganic  irof., 

>wing  to  its  slight  absorbability  and  assimilability,  as  well"  as  its  difficult 
digestibility  and  its  irritating  action  upon  the  mucous  membrane  of  the 
digestive  tract,  is  not  at  all  adapted  for  the  rational  treatment  of  the  forms 

>f  disease  considered  here,  and  that  only  iron  of  organic  character  which 
approximates  in  its  composition  to  the  iron  present  in  our  foods  presents 
those  advantages  in  improving  the  quality  of  the  blood  which  conform 
most  closely  to  the  demands  of  a  logical  and  successful  therapy.  In  this 
connection  I  must  refer  to  the  view  of.  Bunge,  which  nowadays  is  shared 
by  nearly  all  clinicians  and  pharmacologists,  that  iron  introduced  in  the 
inorganic  form  is  either  not  at  all  absorbed  by  the  intact  mucous  mem- 
brane of  the  gastro-intestinal  tract,  or  only  in  minimum  and  therefore 
in  inadequate  amounts,  and  hence  cannot  be  utilized  for  the  formation  of 
blood.  Owing  to  this  theory,  which  is  forcing  its  way  more  and  more  to 
the  front  and  is  being  accepted  by  many  of  the  most  vigorous  adherents 
of  the  old  iron  therapy,  the  efforts  of  chemists  have  been  more  and  more 
directed  toward  replacing  the  inorganic  preparations  of  iron  by  easily 
assimilable  and  absorbable  combinations,  and  from  these  have  resulted 
iron  albuminates  and  iron  peptonates,  which,  on  account  of  their  superior 
properties,  have  steadily  gained  in  popularity.  That,  in  spite  of  the  exist- 
ing indication  and  the  demonstrated  favorable  influence  of  iron  in  the 
above-mentioned  diseases,  the  results  of  ferruginous  medication  are  occa- 
sionally uncertain  and  imperfect  is,  in  my  opinion,  due  to  the  frequently 
incorrect  choice  of  the  preparation  employed  and  to  the  routine  method 
of  administration. 

Hence,  in  judging  a  ferruginous  preparation,  we  must  decide  the 
important  question  as  to  what  should  be  the  requirements  of  a  useful  and 
efficient  chalybeate  in  every  direction  if  all  demands  are  to  be  met  in  a 
scientific  and  practical  manner.    Above  all.  such  a  preparation  must  be 
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capable  in  a  high  degree  of  absorption  and  assimilation,  must  be  digestible, 
easily  borne,  palatable,  and  must  not  in  any  manner  exert  disturbing  by- 
effects  upon  the  functions  of  the  organism. 

According  to  my  extensive  observations,  these  postulates  are  fulfilled 
in  a  satisfactory  manner  by  Pepto-Mangan  (Gude).  I  have  had  frequent 
opportunities,  in  a  considerable  number  of  cases  (42)  in  which  the  prep- 
aration was  employed  with  success,  to  acquaint  myself  with  its  thera- 
peutic value  and  its  beneficial  medicinal  properties. 

In  the  administration  of  Pepto-Mangan  to  anemic  and  chlorotic 
patients  I  have  been  able  to  make  the  positive  observation  that  under 
its  use  the  constitution  of  the  blood  underwent  a  very  satisfactory  and 
sometimes  remarkable  improvement,  often  after  a  comparatively  short 
period  of  treatment.  The  examination  of  the  blood  frequently  showed  a 
rapid  increase  of  the  number  of  red  blood  cells  and  of  the  percentage  of 
hemoglobin,  this  being  attended  by  a  marked  improvement  of  the  general 
health  and  an  increase  of  strength.  Its  advantageous  chemical  composi- 
tion and  its  excellent  medicinal  properties,  such  as  easy  assimilability. 
high  absorption  and  assimilation  power,  and  the  absence  of  any  deleteri- 
ous or  disturbing  by-effect,  illustrate  particularly  the  advantages  of  this 
remedy,  whose  efficiency  is  evident  in  most  cases. 

A  glance  at  the  physical  character  and  composition  of  the  preparation 
will  easily  enable  us  to  form  a  correct  idea  of  its  value. 

Pepto-Mangan  contains  iron  and  manganese  combined  with  peptone 
in  the  proper  proportions  and  in  a  readily  digestible  and  absorbable  form, 
so  that  the  preparation  can  be  completely  utilized  by  the  organism.  As 
is  well  known,  the  peptones  represent  artificial  predigested  products 
which  when  taken  into  the  organism  make  no  special  demands  upon  the 
digestive  functions,  which  in  anemic  and  chlorotic  persons  are  usually 
weakened  and  impaired  in  action.  This  fact  is  the  more  important,  since 
in  these  cases  the  digestive  process  and  the  secretion  of  gastric  juice  is 
usually  reduced,  in  consequence  of  which  the  nutrition  is  quite  impaired, 
while  frequently  there  is  a  condition  of  hyperacidity  of  the  gastric  juice. 
It  has  been  most  gratifying  to  me  to  observe  that  during  the  use  of  Pepto- 
Mangan,  which  experience  has  taught  me  is  particularly  adapted  in  these 
maladies,  it  does  not  interfere  with  or  exert  any  disturbing  effect  upon 
the  digestion.  On  the  contrary,  under  its  administration  the  appetite 
and  the  digestion  are  stimulated  in  a  very  satisfactory  manner. 

As  a  rule,  during  treatment  with  Pepto-Mangan  the  improvement 
in  the  constitution  of  the  blood,  as  shown  by  physical  examination,  was 
accompanied  by  a  beneficial  effect  upon  the  general  condition  and 
strength.  The  appearance  and  appetite  of  the  patients  improved  visibly  : 
the  digestion  and  nutrition  progressed  favorably,  and  the  patient  felt 
better,  happier  and  more  vigorous.  Disturbances  of  the  gastro-intestinal 
tract,  such  as  pressure  or  pain  over  the  stomach,  nausea,  a  disagreeable 
Celling  of  fulness,  a  diminution  of  appetite,  constipation,  congestions,  etc.. 
which  are  so  frequent  during  the  administration  of  other  iron  prepara- 
tions, especially  those  of  inorganic  character,  were  scarcely  ever  observed 
during  the  use  of  Pepto-Mangan  (Gude).  On  the  contrary,  in  those 
cases  in  which  there  is  a  tendency  to  constipation  and  a  marked  atony  of 
the  gastric  functions  my  experience  has  led  me  to  regard  this  remedy  as 
especially  useful  and  effective.  Under  its  administration  the  functions 
of  the  intestines,  especially  the  peristalsis,  are  often  stimulated  in  a  re- 
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markable  manner,  and  the  existing  constipation  yields  to  a  regular  condi- 
tion of  the  bowels. 

It  seems  to  me  particularly  noteworthy  that  often,  even  after  a  brief 
use  of  Pepto-Mangan,  the  anemic  appearances,  especially  the  often 
marked  apathy,  lassitude  and  drowsiness,  the  palpitations  of  the  heart, 
and  headache,  disappeared  in  a  very  satisfactory  manner,  and  that  even  in 
those  patients  who  suffered  from  insomnia  frequently  a  good  refreshing 
sleep  occurred.  Even  in  those  instances  in  which  a  variety  of  other  fer- 
ruginous preparations  had  proved  unavailable  the  prolonged  use  of  Glide's 
Pepto-Mangan  often  gave  very  gratifying  results,  so  that  occasionally 
a  manifest  and  positive  cure  occurred  after  four  to  six  weeks'  treatment. 

Aside  from  primary  anemia  and  chlorosis,  the  preparation  produced 
beneficial  effects  in  all  those  diseases  which  are  apt  to  be  attended  with" 
or  followed  by  anemic  conditions  of  various  kinds  and  degrees.  As  a 
rule,  its  action  in  scrofula  and  rachitis  was  excellent,  and  no  less  favorable 
in  the  incipient  stages  of  tuberculosis  in  which  anemic  phenomena  are 
frequently  observed.  Furthermore,  it  proved  of  value  in  conditions  of 
debility,  during  convalescence  from  acute  febrile  and  exhausting  diseases 
(pneumonia,  typhoid,  and  other  infectious  diseases),  and  finally  in  those 
vhronic  wasting  maladies  often  accompanied  by  anemic  states,  such  as 
tuberculosis,  malaria,  protracted  gastro-intestinal  catarrhs,  and  chronic 
dyspepsias,  in  all  of  which  the  administration  of  a  strengthening  and  tonic 
remedy  appears  indicated. 

An  especially  advantageous  influence  is  exhibited  by  Pepto-Mangan 
in  the  case  of  weakly,  anemic  and  ill-nourished  children,  as  well  as  in 
-anemic  women.  In  these  cases  its  use  often  proves  most  serviceable,  so 
that  I  have  learned  to  award  it  the  preference  and  prescribe  it  usually 
with  excellent  results. 

Particularly  striking  was  the  success  of  treatment  with  Pepto-Man- 
gan in  three  cases  of  very  severe  chlorosis  and  in  two  cases  of  marked 
acute  anemia  following  considerable  losses  of  blood.  In  a  comparatively 
short  period  of  administration  (rive  weeks)  a  most  remarkable  improve- 
ment, both  of  the  general  state  and  the  appearance  of  the  patient,  as  well 
as  of  the  condition  of  the  blood  (rapid  increase  of  the  number  of  red 
1)lood  cells  and  percentage  of  hemoglobin),  took  place.  I  cannot  refrain 
from  mentioning  that  in  several  cases  in  which  the  administration  of  iron 
appeared  contraindicated  owing  to  marked  digestive  disturbances  or  to 
an  acute  febrile  state,  Pepto-Mangan  was  prescribed  by  me  without  any 
drawbacks,  but  rather  with  eminently  satisfactory  results. 

According"  to  all  these  observations  in  my  practice,  which  are  com- 
pletely confirmed  by  many  favorable  reports  from  other  sources,  \  would 
regard  Pepto-Mangan  (Gude)  as  an  excellent  and  effective  remedy, 
which  is  entitled  to  a  prominent  place  among  the  iron  preparations  at 
present  at  our  disposal. 

While  characterized  by  a  high  degree  of  absorbability  and  assimila- 
bility,  being  easily  digested  and  well  borne,  this  remedy  is  free  from  any 
deleterious  properties,  is  willingly  taken  by  the  most  capricious  patients, 
and  is  uniformly  well  tolerated.  The  fluid  form  and  pleasant  taste  of  the 
preparation  render  its  administration  convenient  and  agreeable  for  the 
patient,  and,  as  must  be  particularly  emphasized,  the  remedy,  even  when 
administered  for  months,  does  not  excite  the  least  aversion,  an  advantage 
■which  certainly  is  not  to  be  underestimated.     A  review  of  those  cases 
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which  were  particularly  benefited  by  Pepto-Mangan  w  ould  be  best  calcu- 
lated to  demonstrate  its  high  therapeutic  value,  but  must  be  omitted  here 
in  order  that  the  present  article  might  not  become  too  voluminous. 

In  view  of  the  recognized  advantages  of  the  preparation  and  the  fa- 
vorable results  obtained  with  it,  it  should  be  esteemed  as  a  very  valuable 
acquisition  to  the  materia  medica,  and  can  be  warmly  recommended  for 
extensive  use  in  the  treatment  of  anemic  conditions  and  chlorosis. 

It  is  my  custom  to  direct  that  Pepto-Mangan  be  taken  in  these  cases 
to  the  exclusion  of  other  treatment,  and  only  in  combination  with  appro- 
priate dietetic  measures,  for  periods  of  several  weeks,  and  if  necessary 
longer,  three  to  four  months.  For  adults  I  prescribe  three  tablespoonfuls 
to  three  to  four  dessert-spoonfuls  daily;  for  children  three  teaspoonfuls 
daily,  in  water  or  some  white  wine.  During  the  entire  time  of  adminis- 
tration I  prohibit  the  use  of  raw  fruit,  acid  or  highly-spiced  dishes,  and 
order  a  vigorous  and  regulated  diet.  In  severe  cases  of  anemia  and 
chlorosis  I  recommend  rest  in  bed  for  some  time,  and  if  possible  have  the 
patient  placed  in  a  well-ventilated  sitting-room  ;  while  in  the  lighter  cases 
I  order,  besides  the  medicinal  treatment,  a  frequent  sojourn  in  the  open 
air,  and  if  possible  a  prolonged  stay  in  the  country  in  a  carefully  selected 
place,  and  short  and  non-fatiguing  walks. 

In  some  instances  I  have  observed  excellent  results  from  a  rest  cure 
in  conjunction  with  ferruginous  medication  and  appropriate  hygienic  and 
■dietetic  treatment 
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CLINICAL  OBSERVATION  ON  VALUE  OF  PETROLEUM. 


S.  E.  FOWLER,  M.D.,  Kansas  City,  Mo. 


Who  of  us  among  the  older  physcians  of  to-day  that  can  look  back 
to  the  time  when  cod  liver  oil  was  considered  the  remedy  "par  excel- 
lence" for  all  lung  affections  or  diseases  of  a  wasting  nature  (not  the 
palatable  emulsions  as  we  have  them  to-day,  but  the  plain,  straight  oil 
of  the  liver  of  the  Norwegian  cod,  with  all  its  disagreeable  odor,  taste 
and  nauseating  effects)  and  not  say,  as  has  often  been  said  to  me  by  my 
patients,  truly  the  remedy  is  worse  than  the  disease.  In  later  years 
many  different  (forms  of)  emulsions  of  the  oil  have  been  placed  before 
the  profession,  some  of  which  are  fairly  palatable  preparations  and  some 
of  which  I  have  used  extensively  in  my  practice  and  in  some  cases  with 
reasonably  good  results,  but  thanks  to  scientific  research,  we  now  have 
a  preparation  that  in  my  opinion  supersedes  any  of  the  preparations  of 
cod  liver  oil,  not  only  as  to  its  palalability  but  also  as  to  its  physiological 
action  wherever  its  use  is  indicated,  and  the  large  variety  of  diseases  in 
which  it  may  be  used  with  good  effect.  I  refer  to  terraline,  which  is, 
strictly  speaking,  purified  petroleum,  or  in  other  words,  petroleum  from 
which  all  the  objectionable  qualities  have  been  eliminated,  while  retain- 
ing its  full  medicinal  virtues. 

I  have  used  terraline  extensively  in  the  very  recent  past,  and  speak 
from  my  own  observation  and  knowledge  of  its  curative  powers.  I  have 
used  it  in  many  cases  of  incipient  phthises,  both  alone  and  in  combination 
with  beechwood  creosote,  and  am  well  pleased  with  the  results  in  each 
case. 

I  have  a  case  now  under  my  care  which  I  wish  to  mention,  Mrs.  O., 
married,  26  years  old,  nursing  child  ten  months  old,  tubercular  diathesis 
(mother  having  died  with  the  disease),  typical,  case  of  phthisis.  Had  been 
under  care  of  another  physician  for  six  weeks  previous  to  calling  on  me. 
Had  been  taking  large  doses  of  cod  liver  oil  until  her  stomach  revolted 
and  would  retain  scarcely  anything.  Very  weak  and  emaciated,  no  ap- 
petite, digestion  poor.  Child  very  poor  owing  to  lack  of  natural  nour- 
ishment. Former  physician  had  told  her  to  wean  child,  but  she  had  not 
done  so.  Advised  her  to  continue  to  nurse  the  child  for  various  reasons. 
Put  her  on  terraline  with  one  drop  of  beechwood  creosote  to  each  dose 
for  six  days,  then  two  drops  to  each  dose.  Vapor  bath  twice  each  week, 
followed  by  a  thorough  rubbing  of  the  entire  body  with  terraline.  Has 
been  under  my  treatment  now  for  two  months,  with  wonderful  improve- 
ment from  the  first  week.  Mother  rapidly  gaining  flesh  and  strength. 
Appetitie  and  digestion  good  and  very  little  cough,  no  night  sweats  and 
plenty  of  nourishment  for  the  child,  which  is  now  a  rosy-cheeked,  healthy- 
looking  baby.  Will  be  able  to  report  a  complete  cure  in  this  case  in  the 
near  future. 

This  is  only  one  of  the  many  cases  of  phthisis  in  which  I  have  used 
terraline,  but  I  report  it  to  show  that  terraline  is  not  only  the  remedy 
for  the  disease  proper,  but  is  also  a  stimulator  of  nutrition  as  well  as  a 
galactagogue.  I  have  used  terraline  in  bronchitis,  anemia,  debility,  aton- 
ic  dyspepsia,  neurasthenia,  chlorosis,  etc.,  with  the  very  best  results. 
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In  bronchial  irritation,  croupy  coughs  and  croup  it  is  the  remedy  "par 
excellence." 

I  recently  had  a  case  of  appendicitis  in  a  boy  of  13  years.  Decided 
not  to  operate.  Impaction  in  cecum.  Xo  movement  for  four  days. 
Gave  terraline  in  maximum  doses,  more  as  a  lubricant  than  for  any  other 
effect,  but  got  no  results.  Decided  to  try  high  enema.  Arranged  patient 
so  that  the  body  would  be  at  an  angle  of  nearly  45  degrees  (head  down- 
ward, of  course),  forced  rectal  tube  well  up  into  transverse  colon  and 
injected  about  a  pint  of  terraline,  made  into  an  emulsion  with  pure  cas- 
tile  soap  and  water,  using  about  a  quart  of  the  preparation  and  injecting 
it  very  slowlv,  taking  about  twenty  minutes  for  the  injection.  Allowed 
patient  to  remain  in  the  same  position  for  about  fifteen  minutes,  and  in 
about  forty-five  minutes  after  lowering  the  bed  he  had  a  movement  from 
the  bowels  of  such  a  nature  that  it  showed  that  the  impaction  had  been 
overcome.  Continued  to  give  terraline  throughout  the  further  treat- 
ment of  the  case,  and  am  fully  satisfied  that  it  was  a  very  potent  agent 
in  allaying  the  inflammation  and  irritation  incident  to  the  disease. 

Another  case  under  my  care  at  present  is  that  of  a  young  lady  of 
18  years.  At  the  time  she  placed  her  case  in  my  hands  (five  months 
since)  she  informed  me  that  she  did  not  begin  to  menstruate  until  she 
was  past  16  years  old,  and  that  her  "periods"  had  always  been  irregular, 
very  painful  and  the  flow  scant.  Very  anemic,  appetite  and  digestion 
poor,  some  cough  of  a  dry.  hacking  nature,  night  sweats,  followed  by 
extreme  lassitude.  Pale,  waxy  complexion,  no  history  of  consumption 
in  her  family.  Put  her  on  terraline,  also  vapor  baths  once  each  week, 
followed  by  a  thorough  rubbing  of  equal  parts  of  cocoanut  oil  and  ter- 
raline. No  other  treatment  whatever  except  directions  as  to  diet.  I  am 
pleased  to  state  that  at  the  present  writing  the  young  lady  is  practically 
a  picture  of  health.  Weight  has  increased  32  pounds,  appetite  excellent, 
digestion  perfect,  no- cough  or  night  sweats,  menstruation  regular,  pain- 
less and  normal  in  quantity. 

I  could  report  several  cases  similar  to  the  above  if  it  were  necessary 
to  convince  the  profession  of  the  therapeutical  value  of  terraline.  but 
will  only  say  in  conclusion  that  if  each  of  the  medical  fraternity  will  only 
test  ter-r-aline  thoroughly,  as  T  have  done,  they  will,  I  think,  say  as  I  do, 
that  in  it  we  have  one  of  the  most  valuable  additions  of  the  age  to  mod- 
ern materia  medica. 
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Book  Reviews. 


A  Brief  of  Necroscopy  and  its  Medico-Legal  Relations.  By  Gus- 
tav  Schmitt,  M.D.  3f  x  6\  in.,  leather,  186  pp.  $1.00,  net.  Funk 
&  Wagnalls  Company,  New  York  and  London. 

This  pocket  manual  has  been  prepared  to  meet  the  special  needs  of 
physicians,  lawyers  and  expert  witnesses.  It  supplies  in  brief  form,  and 
yet  with  every  essential  detail,  all  practical  facts  connected  with  the 
study,  diagnosis,  technique  and  the  medico-legal  aspect  of  a  post-mortem 
examination.  To  the  physician  the  advantage  of  the  book  is  apparent. 
The  suddenness  of  a  call  to  make  a  post-mortem  examination  leaves  little 
time  for  him  to  post  himself  on  the  subject.  It  is  unpleasant  as  well  as 
inconvenient  to  carry  along  a  medical  library  for  reference.  By  reason 
of  its  size,  Dr.  Schmitt's  little  manual  can  always  be  slipped  into  the 
pocket  to  serve  as  a  complete  guide  for  whatever  emergency  may  arise. 
It  also  means  to  the  physician  protection  from  the  law.  It  is  of  great 
value  when  he  makes  a  section  and  again  when  he  reports  upon  the  case. 
It  prepares  him  to  give  testimony,  and  so  saves  him  from  the  badgering 
of  attorneys  and  the  criticism  of  the  general  public. 

'On  the  other  hand,  it  assists  the  attorney  in  cross-examination, 
especially  upon  the  points  as  to  whether  the  post-mortem  was  conducted 
according  to  law,  and  whether  the  diagnosis  was  correct. 

To  the  expert  witness  it  is  a  post-mortem  in  a  nutshell. 

Of  the  present  work,  Dr.  John  B.  Huber,  who  was,  under  Mayor 
Strong's  administration,  Coroner's  Physician  of  New  York  county, 
writes  as  follows : 

'"The  book  is  an  essential  contribution  to  practical  medical  literature. 
I  have  examined  the  manuscript  with  a  great  deal  of  pleasure  and  yet 
with  a  feeling  of  personal  regret.  For  me  it  has  come  too  late.  When 
I  was  a  coroner's  physician,  I  sought  in  vain  for  some  such  work.  I  had 
to  wander  through  ponderous  tomes  for  the  information  which  is  here 
given  concisely  and  exactly." 


Regional  Minor  Surgery. — By  Geo.  G.  Vanschaick,  M.D.,  Attending 
Surgeon  to  the  French  Hospital  and  to  the  St.  Vincent  de  Paul 
Orphan  Asylum.  New  York. 

A  new  and  valuable  book,  containing  two  hundred  (200)  pages,  and 
profusely  illustrated  with  drawings  especially  made  for  this  book.  It  is 
bound  in  cloth  and  white  leaf,  printed  on  heavy  book  paper,  and  devoted 
to  the  treatment  of  the  surgical  conditions  that  are  met  with  in  the  daily 
practice  of  every  physician.  v 

This  book  is  thoroughly  practical  and  presents  the  subject  in  an 
interesting  and  instructive  manner.  Price,  $1.50.  Published  by  Inter- 
national Tournal  of  Surgery  Co.,  100  William  street,  New  York. 
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EDITORIAL. 


MEDICAL  OPINION  ON  CHRIST'S  MIRACLES. 

Under  the  caption  ''The  Miraculous  Cures  of  Jesus  of  Nazareth," 
Dr.  Charles  Binet-Sangle  discusses  in  the  Revue  Blanche  (Paris)  the 
miracles  recorded  in  the  New  Testament.  Unlike  many  others,  among 
them  Huxley,  whom  he  refutes,  the  eminent  neurologist  contends  that 
the  miracles  recorded  in  the  gospels,  although  exaggerated,  were  prob- 
ably based  on  facts.  They  were  not  miracles,  however,  but  merely  cures 
of  hysterical  conditions  unexplainable  in  former  times;  hence  the  mar- 
velous accounts  which  are  found  in  the  Scriptures.  Similar  cures  are 
effected  to-day  through  suggestion.  The  doctor's  opinion  is  based  on 
the  following  theory  of  hysteria,  which  he  summarizes  from  one  of  his 
previous  works  on  this  subject. 

Every  living  protoplasma  seems  to  possess  contractility  analogous 
to  that  of  the  muscular  fiber,  although  attenuated.  This  contractility 
originates  under  the  influence  of  the  various  forms  of  motion;  mechanical, 
(pressure,  shocks);  physical,  (sonorous,  thermic,  luminous,  electric,  nerv- 
ous, undulations);  chemical,  (combinations,  de-combinations).  Besides, 
each  cell  in  relation  to  the  various  modes  of  motion  appears  to  be  em- 
powered with  an  "optimum"  of  relaxation,  before  and  bevond  which  con- 
traction begins  to  end  in  a  complete  and  persistent  contraction  akin  to 
tetanus.  Therefore,  there  should  be  a  nervous  tetanus  analogous  to 
muscular  tetanus.  The  nervous  cell  or  neuron  is  a  small  mass  of  proto- 
plasm surrounded  by  fine  hairy-like  filaments.  It  resembles  a  tree  with 
a  short  trunk,  provided  with  branches  and  roots.    The  brain  and  the 
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ipinal  cord  are  formed  by  the  intrication  of  these  branches  and  of  the 
protoplasmic  roots,  which,  united  end  to  end,  constitute  nervous  con- 
ductors. The  nervous  circuit  is  a  conductor  which  starts  from  the  per- 
iphery of  the  body  to  return  to  the  same  point  after  having  passed 
through  the  brain  and  cord.  Some  neurons  have  filaments  a  meter  long 
and  more  (the  Long  ones  forming  the  nerves),  and  only  a  small  number 
of  them  are  required  to  establish  a  nervous  circuit. 

These  circuits  receive  through  a  pole  the  energy  which  results  from 
internal  impressions,  particularly  from  the  chemical  reactions  provoked 
by  the  assimilation  of  food.  They  restore  to  the  external  world  through 
another  pole  the  same  quantity  of  energy  in  the  shape  of  muscular  con- 
tractions and  chemical  reactions.  It  results  from  this  that  the  nervous 
system  is  an  apparatus  to  which  can  be  applied  the  laws  of  the  preserva- 
tion of  energy.  The  restitution  of  energy  to  the  external  world,  how- 
ever, is  not  affected  in  a  steady  flow.  In  fact,  the  neuron  is  an  accu- 
mulator, and  the  nervous  circuit  can  be  considered  as  a  series  of  accu- 
mulators, which,  on  account  of  their  contractility,  are  apt  to  be  momen- 
tarily separated  from  each  other. 

When  under  the  influence  of  a  given  mode  of  action,  the  neuron  and 
its  extended  filaments  are  contracted,  the  result  is  the  formation  in  these 
filaments  (on  account  of  the  density  of  their  substance)  of  defective  con- 
ducting zones,  which  stop  the  nervous  current. 

In  the  estimation  of  Dr.  Binet-Sangle,  hysterical  phenomena  are  clue 
to  a  persisting  contraction;  that  is,  to  a  tetanus  of  the  neurons.  Having 
thus  explained  the  pathological  cause  of  hysterical  attacks,  he  examines 
the  conditions  under  which  such  attacks  may  subside. 

Neurons  of  tetanized  hysterical  subjects  may  be  relaxed  through 
emotional  influences,  resulting  in  restoration  of  the  nervous  current,  and 
the  consequent  disappearance  of  anesthesia  and  paralysis,  with  cessa- 
tion of  contractions  and  shocks.  Cures  through  suggestion,  in  fact,  are 
above  everything  cures  through  emotion. 

Referring  to  the  cure  of  hysterical  attacks  through  hypnotism,  the 
doctor  asserts  that  hypnotism  is  a  mere  adjunct  of  suggestion,  and  there- 
fore not  altogether  indispensable.  As  to  the  miraculous  cures  of  Christ, 
he  contends  that  in  the  majority  of  cases  the  subjects  were  affected  with 
hysteria.    Of  Christ  Himself  he  says: 

"On  account  of  the  impression  made  by  Him  upon  the  simple- 
minded  individuals  of  His  time,  Jesus  of  Nazareth,  who  was  Himself 
affected  with  mental  degeneracy  and  with  the  'folie  des  grandeurs.' 
thought  that  He  possessed  supernatural  power,  while  He  was  onlv  a 
great  healer  of  hysterical  conditions." 

Dr.  Binet-Sangle  divides  the  miracles  into  three  categories;  those 
which  are  mentioned  in  the  gospels  without  specification,  those  in  which 
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the  diseases  cured  are  enumerated  and  those  where  the  cures  are  related 
in  detail.  He  gives  particular  attention  to  the  cases  under  the  last  cate- 
gory, which  he  compares  to  similar  cases  cured  by  himself  as  well  as  by 
other  well  known  neurologists  who  resort  to  hypnotism.  In  reference 
to  the  cure  of  deaf-mutes,  he  asserts  that  this  condition  is  often  of  hys- 
terical origin,  and  caused  by  the  contraction  of  the  neurons  connected 
with  the  auditory  sensations,  and  of  the  superior  neurons  upon  which 
depend  the  control  of  language. 

The  blind  man  of  Jericho,  he  believes,  was  probably  affected  with 
hysterical  amaurosis,  a  disease  which  has  been  cured  through  hypno- 
tism by  Valude  and  Berillon.  In  the  case  of  the  blind  man  reported  in 
the  gospel  of  St.  John,  who  was  cured  by  Christ  with  the  application  of 
saliva  and  mud,  Dr.  Binet-Sangle  believes  that  the  loss  of  sight  was  the 
result  of  granular  conjunctivitis,  and  offers  the  following  explanation: 
This  disease  is  very  common  in  the  Orient;  it  may  result  in  a  multi- 
plication of  the  vessels  of  the  cornea,  the  effect  of  which  is  the  forma- 
tion of  an  opacous  veil  in  the  superficial  stratum  of  this  membrane 
(pannus  of  the  cornea)  ;  it  may  produce  also  an  opacous  cicatricial  tissue 
(kucoma  of  the  cornea).  These  two  complications  are  apt  to  result  in 
blindness.  In  granular  conjunctivitis,  which  is  a  chronic  disease,  there 
are  acute  attacks,  during  which  vascular  formations  or  cicatricial  tissues 
obstructing  the  vision  may  be  revealed.  It  is  possible,  even  probable, 
that  the  blind  man  treated  by  Jesus  was  affected  with  granular  conjunc- 
tivitis, which  had  produced  leucoma.  The  muddy  magma  remained  sev- 
eral hours,  possibly  several  days,  in  contact  with  the  eyes  of  the  patient, 
and  acting  like  an  irritant  powder,  produced  an  acute  keratitis  followed 
by  the  dissipation  of  the  opacity  of  the  cornea. 

As  to  the  resurrection  of  Lazarus  and  of  the  son  of  the  widow  of 
Nain,  the  doctor  is  of  the  opinion  that  the  subjects  were  not  dead,  but 
merely  in  a  state  of  lethargy  or  catalepsy. 


A  WAR  OF  EXTERMINATION. 


Since  the  discovery  of  Lavaran  and  Ross  that  the  mosquito  is  the 
means  of  transmitting  malaria,  this  tiny  insect  has  been  the  recipient  of 
much  scientific  attention,  which  has  more  recently  been  further  stimu- 
lated by  the  work  of  Finlay  and  Reed,  wherebv  it  has  been  conclusively 
shown  that  a  second  variety  of  this  same  insect  is  solely  responsible  for 
the  transmission  of  yellow  fever. 

We  trust  that  it  will  be  found  guilty  of  still  further  sins  of  com- 
mission, so  that  the  public  at  large  will  awake  to  a  proper  sense  of  the 
enormity  of  its  crimes,  and  will  heartily  co-operate  with  scientists  and 
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sanitarians  in  a  relentless  war  of  extermination.  Already  much  has  been 
done  with  that  object  in  view.  In  an  article  recently  published  in  the 
"Medical  Record,"  Dr.  W.  C.  Gorgas,  major  and  surgeon  in  the  U.  S. 
Army,  describes  the  brilliant  and  thorough  work  done  by  the  United 
States  sanitary  authorities  in  Havana,  which  has  practically  resulted  in 
ridding  that  city  not  only  of  mosquitoes,  but  of  yellow  fever  and  to  a 
laige  extent  of  malaria.  All  this  was  accomplished  in  a  single  year,  and 
at  cost  of  only  $7,000,  in  a  community  which  has  been  pest-ridden  for 
centuries.  The  result  is  truly  marvelous,  and  the  benefits  that  will  ac- 
crue to  the  human  race  in  health,  longevity  and  commercial  advance- 
ment from  what  we  have  learned  regarding  the  propagation  of  malaria 
and  yellow  fever  are  so  important  and  far-reaching  that  they  are  beyond 
all  computation. 

We  have  heard  much  about  the  "man  behind  the  gun,"  but  the  "man 
behind  the  microscope"  is  greater  still.  Working  in  some  quiet  labor- 
atory, for  days  and  years — even  a  lifetime,  perhaps  accomplishing  little 
or  nothing  of  practical  value,  or  perhaps  making  a  discovery  the  im- 
portance of  which  will  echo  down  the  ages.  Without  any  blare  of  trum- 
pets, without  any  attempt  to  get  a  patent  or  copyright,  his  discovery  is 
given  to  the  world,  and  perhaps  his  only  reward  will  be  like  that  of 
Jenner,  whose  announcement  as  to  the  value  of  vaccination,  after  thirty 
years  of  observation  and  experiment,  was  received  with  derision  and 
disbelief,  which  persists  in  some  quarters  to  this  very  day. 

In  Havana  the  mosquitoes  were  exterminated  by  pouring  crude 
kerosene  oil  into  all  the  drains,  privies,  cess-pools,  etc.,  and  keeping  the 
rain-water  barrels  properly  protected.  In  addition  to  this,  every  yellow 
fever  patient  was  screened  from  mosquitoes,  so  as  to  prevent  the  insects 
from  infection  and  further  transmission  of  the  disease,  and  the  houses 
were  thoroughly  disinfected.  The  effectiveness  of  these  preventive  and 
sanitary  measures  is  shown  by  the  fact  that  during  the  ten  years  from 
1891  to  1900.  inclusive,  the  average  yearly  number  of  deaths  from  yellow 
fever  was  492,  while  during  the  year  190 1,  after  the  mosquito  brigade — 
as  it  was  known — had  clone  its'  work,  there  were  only  five  deaths  from 
yellow  fever. 

The  success  of  the  United  States  sanitary  authorities  in  Cuba  has 
stimulated  health  officials  elsewhere,  and  in  various  parts  of  the  country 
interest  has  been  awakened  in  the  subject.  In  New  Jersey,  where  the 
mosquito  has  too  long  "sang  his  war-song"  unchallenged,  and  where, 
together  with  Jersey  justice  and  Jersey  applejack,  he  formed  one  of  the 
grand  triumvirate  -which  has  done  so  much  to  make  that  State  famous, 
Dr.  John  B.  Smith,  the  state  entomologist,  has  recently  taken  active 
measures  to  exterminate  the  pest.  His  investigations  have  been  confined 
chiefly  to  the  life  history  of  the  salt  marsh  mosquito,  which  he  states  has 
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certain  well-defined  peculiarities  that  distinguish  it  from  all  other  species. 
Jt  ;s  the  most  numerous  and  annoying  of  all  the  mosquitoes  in  the  State; 
and  its  ideal  breeding  places  are  the  upland  depressions,  filled  with  stag- 
nant water.  The  remedy  he  recommends  is  to  fill  in  such  breeding 
places,  wherever  it  is  practicable.  When  this  cannot  be  done,  he  ad- 
vises that  the  tidal  flow  be  introduced  by  ditching,  or  that  the  pool  be 
drained,  or  that  crude  petroleum  be  used. 

Speaking  of  the  breeding  capacity  of  the  mosquito  in  these  places, 
the  Professor  says : 

"I  have  found  pools  so  crowded  that  an  estimate  of  100  wrigglers 
to  an  area  of  one  square  inch  was  scarcely  equal  to  the  fact.  Half  that 
number  is  a  common  occurrence.  This  means  over  seven  thousand  in 
an  area  of  one  square  foot,  and  it  needs  an  area  of  less  than  one  hundred 
and  fifty  square  feet — a  pool  roughly  ten  by  fifteen  feet — to  produce  one 
million  mosquitoes  at  one  hatching." 

In  New  Orleans  and  various  parts  of  the  South  determined  efforts 
are  being  made  to  stamp  out  mosquitoes  by  screening  cisterns  and  the 
use  of  oil.  The  New  York  Health  Department  has  also  taken  up^  the 
subject,  and  on  Long  Island  the  war  of  extermination  is  being  vigor- 
ously pushed.  The  commercial  value  of  ridding  a  locality  of  mosquitoes, 
especially  health  and  pleasure  resorts,  is  beginning  to  be  appreciated, 
and  will  do  much  toward  stimulating  the  efforts  of  many  who  would 
otherwise  take  no  active  interest  in  the  matter.  As  an  example  of  this, 
the  Long  Island  Railroad  Company  recently  announced  that  its  engi- 
neers had  gone  over  the  question  of  draining  stagnant  pools  along  its 
road-bed,  and  that  the  company  had  appropriated  enough  money  to  ar- 
range for  the  drainage  of  all  these  pools. 

There  has  been  some  question  as  to  the  efficacy  of  crude  oil,  which 
is  now  generally  employed  for  the  purpose  of  destroying  the  mosquito 
larva.  Most  authorities,  however,  claim  that  the  oil  is  entirely  effective. 
The  use  of  tmslacked  lime  has  also  been  recommended. 
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At  a  meeting  of  the  Faculty  of  the  New  York  Post-Graduate  Med- 
ical School  and  Hospital,  held  on  October  8,  1902,  it  was  resolved  that 
a  committee  be  appointed  to  draft  a  minute  in  appreciation  of  the  pro- 
fessional life  and  services  of  their  late  colleague.  Professor  A.  M.  Phelps. 
The  committee  subsequently  made  a  report  of  which  the  following  is  a  part. 

In  the  death  of  Professor  A.  M.  Phelps  our  School  has  lost  a 
teacher  and  the  medical  profession  is  deprived  of  a  member  whose 
energy  cleared  the  way  for  great  progress  in  his  field  of  work  during 
the  past  twenty  years.  His  was  the  spirit  of  the  pioneer.  Not  content 
with  things  that  have  been  done,  but  ever  restless  to  find  new  vistas  with 
new  horizons,  his  single-hearted  devotion  to  the  development  of  what 
is  best  in  orthopedic  surgery  led  him  to  engage  in  a  constant  warfare 
of  ideas.  No  matter  whether  the  ideas  were  those  of  colleagues  or  his 
own,  no  matter  whether  he  was  right  or  wrong,  his  energy  gave  life  to 
the  subject  and  set  men  to  thinking.  It  is  such  active  lives  as  his  that 
keep  subjects  alive,  that  keep  men  aroused,  and  lead  them  to  their 
utmost,  and  when  this  is  for  no  selfish  end,  but  solely  bent  in  the  interest 
of  science,  we  have  a  public  benefactor  whose  usefulness  exceeds  that 
of  the  capitalist  who  gives  his  million  of  dollars  to  the  most  worthy 
charity.  The  capitalist  gains  his  fortune  through  his  guidance  of  the 
work  of  others,  and  the  scientist  adds  to  the  total  of  the  world's  knowl- 
edge by  stimulating  others  to  follow  in  his  lead  of  investigation,  or  to 
take  long  steps  in  progress  at  his  suggestion.  In  the  professions  there 
is  a  tendency  for  men  to  fall  asleep  upon  the  soft  pillows  of  consensus 
of  opinion,  but  men  like  Dr.  Phelps  realize  that  consensus  of  opinion 
is  often  wrong  because  it  represents  the  lines  of  least  resistance,  and  he 
turned  all  sleepers  out  and  made  them  uncomfortable  until  they  had 
made  their  own  new  opinions.  Doctor  Phelps  was  impatient  with  those 
who  were  contented  in  their  work,  and  as  impatient  with  himself,  for  he 
realized  that  great  fields  for  giving  help  to  suffering  fellow  men  lay  still 
undiscovered. 

And  if  we  speak  of  Doctor  Phelps  as  the  surgeon,  what  shall  we  say 
■of  him  as  the  citizen,  as  the  friend,  as  the  husband  and  father?  Mat- 
ters of  public  interest  were  matters  with  which  he  made  himself  con- 
versant, and  whether  at  home  or  abroad  he  formulated  views  of  public 
affairs  with  a  clearness  of  view  that  engaged  the  attention  of  statesmen. 
As  a  friend  he  was  loyal  almost  to  the  point  of  weakness.  His  enjoy- 
ment of  life  and  of  his  friends  was  that  of  a  man  whose  spirit  of  cama- 
raderie overlooked  all  failings.  Beneath  the  stern  exterior  developed 
by  men  of  his  strength  to  resist  external  impressions,  there  was  a  heart 
so  kind  and  sympathetic  that  a  tale  of  woe  or  a  pathetic  sight  moved 
him  as  it  would  have  moved  a  woman,  and  his  kindly  deeds  in  response 
to  the  impulse  of  a  great  and  generous  nature  were  unknown  to  the 
world  at  large,  because  he  considered  it  beneath  the  dignity  of  a  man 
to  show  any  side  excepting  the  one  that  accomplishes  things  by  force. 

Doctor  Phelps  has  been  taken  from  the  home,  from  the  profession 
and  from  the  world  before  his  activities  had  reached  their  zenith,  but 
the  influence  of  such  a  life  as  his  will  last  beyond  the  lives  of  those  who 
felt  his  influence,  and  we  his  colleagues  sorrowing  in  his  loss,  exult  in 
the  privilege  that  we  had  in  knowing  him. 

Robert  T.  Morris, 
Reynold  Webb  Wilcox. 
1 1  f.nry  Ling  Taylor. 

Committee. 
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""tTcfe  no  unpleasant  sequels,  excep 

iTgTTnfeadache.^SyjH.c.] 

4.— White,  in  his  article  on  the  physiologic  action  of  petro- 
leum, gives  the  following  summary:  It  is  (1)  inhibitory  to  the 
growth  of  putrefactive  and  pathogenic  bacteria,  such  as  are 
met  in  the  alimentary  canal,  while  it  does  not  inhibit  or  inter- 
fere with  peptic  or  pancreatic  digestion  ;  (2)  and  ther  afore  is  an 
agent  for  relieving  flatulence  by  preventing  fermentation;  in 
fact  it  acts  the  part  of  an  internal  antiseptic;  (3)  by  its  action  in 
stimulating  peristalsis, increasing  diffnsibility  of  intestinal  con- 
tents, it  not  only  increases  nutrition  aud  weight,  but  helps  the 
natural  movement  of  the  bowels,  by  its  lubricatiug  power 
relieves  constipation,  and  favors  the  elimination  of  noxious  and 
toxic  products  from  the  system.  As  to  its  weight  increasing 
action  he  states  that  the  weight  gained  under  its  influence  is 
much  greater  in  proportion  than  it  or  any  other  oil  could  afford, 
even  if  digested  and  absorbed,  and  that  petroleum  is  perfectly 
incombinable  chemically,  and  indigestible,  but  the  result  of  the 
experiments  in  this  direction  at  once  shows  that  though  this  be 
the  case,  yet  when  the  emulsion  is  mixed  with  digested  food 
material,  the  effect  is  very  different,  [h.h.c] 

-Robinson,  i'j-  his  article ^.on  the  treaty 
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Ceeley 

Hard = Rubber 

Trusses 


c.&s. 

CROSS 
BODY 


SEELEY'S 
HARD 
RUBBER 
TRUSS. 


Dotted  .iiji  -  show  back  view 


ut  on  from  i- 

ipOBttt  side  ot'l 


oppvutt  aide 
of  body. 
Keep  trout 
j. ml  fctttl  6 
pu 


Strap  Dot 
often  needed 
J->riiiK  at 
Bide  2  or  8 
inches  below 
point  ot  hip. 


back  pad  1  inch  higher  / 
thau  from. 

CURE  RUPTURE 

Mailed  ready  to  wear  specially  fitted  for 
each  case. 

State  measure  of  body— size  of  hernia,  right 
or  left,  age,  height  and  weight. 
Send  tor  catalogue  and  lite  plates. 


Chesterman  &  Streeter 

=>utcessors  10  I.  B.  SEELEY  &  CO. 


Philadelphia.  ^ 


x   25  So.  1 1th  St. 


Some  Men  Pay 


$10 


for  an  expert 


to  manage 
their  advertising.    There  are  others 

who  (£C^  OO  *or  an  annual 
pay  tp^J»\J\J  subscription  to 
Printers'  Ink  and  learn  what 
all  the  advertisers  are  thinking  about. 
But  even  these  are  not  the  extremes 
reached.  There  are  men  who  lose  over 

$100,000  i.\:r.n 

For  sample  copy  send  10  cts.  to  ther  one. 
puiNTEKs'  Ink,  No.  10  Spruce  St.,  N.  Y.  City. 


470  Griswold  St..  Detroit.  Mich. 
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Lovely  Women  in  the  Lagar 

at  the  Ouinto  Celleiros,  Portugal. 

Girls  treading  Grapes,  to  music,  wearing  short  jackets  and  short  linen  pants, 
but  a  great  variety  of  headgear.  A  violinist,  seated  on  the  edge  of  the  vat,  fiddles 
while  one  or  two  of  the  damsels  join  in  with  their  voices,  keeping  time  with  their 
feet,  treading  the  grapes. 


Rubber  Rollers  are  Used  for  Crushing  the  Crapes  to  Make 
Speer's  Port,  Burgundy,  Claret  and  Other  Wines, 

Which,  as  is  well  known,  rival  the  world  in  excellence,  for  invalids  and 
aged  persons,  and  are  made  from  the  Oporto  grape  grown  on  vines  im- 
ported from  Portugal  forty  years  ago.  The  soil  of  northern  New  Jersey, 
containing  iron,  is  just  suited  for  them.  Mr.  Speer,  however,  uses  the 
improved  way  of  mashing  the  grapes.  He  employs  large  rollers  of 
rubber  run  by  an  engine  which  crush  grapes  at  the  rate  of  a  barrel 
a  minute.  Speer's  Wines,  especially  the  Port  and  Burgundy  now  in 
market,  are  of  very  old  vintage,  and  have  no  superior.  Physicians 
far  and  near  prescribe  them  for  weakly  females  and  aged  persons. 
They  are  blood-making,  adding  iron  to  the  system,  and  tend  to  pro- 
long life.  Extensively  used  at  parties,  weddings  and  general  family 
use.  jgfSoLD  by  Druggists  and  Grocers  who  deal  in  Wines. 
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CLARK  &  ROBERTS, 


Manufacturers 

...  of  ^r> 


Surgical  and  Aseptic  Hospital 
Furniture, 


Surgical 
Chairs, 

Operating 
Tables, 

instrument 
Cabinets, 

Sterilizers 
and  Aseptic 
Hospital 
Furniture 
of  All 
Kinds. 

127  East  23d  Street,  New  York.       214  N.  Delaware  St.,  Indianapolis/lnd. 

SEND  FOR  ILLUSTRATED  CATALOGUE. 


Cabinet  when  in 
use  is  55  inches 
long,  20  inches 
wide,  14  inches 
high.    :    :    :  : 


Cabinet  closed 
only  2  inches 
thick,  14  inches 
wide,  and  30 
inches  long.  :  : 
Weighs  12  pounds. 


Physicians'  Reclining  Cabinet 

FOR  GIVING  PATIENTS  HOT  AIR  OR  VAPOR  BATHS  IN  BED. 

A  Godsend  to  physicians  and  patients.   This  device  has  been  brought  out  through  the  repeated  request  of  the  leading 

phy8idans  of  America. 

ricrc  Af  rONFINFMFNT  Progressive  physicians  have  learned  that  vapor  hath*  give  wonderful  relief  in  con- 
WMW  v'    *"Viii  wiLinLnn     finement  cases,  bv  relaxing  the  muscles,  quieting  the  patient,  relieving  pain,  and 

greatly  hastening  delivery.    Every  physician  should  give  his  patient  the  benefit  of  this  wonderful  relief. 
DROPSY       This  is  a  most  wonderful  treatment  for  Dropsy.   Thousands  of  poor  sufferers  may  be  relieved  and  a  large 
1  •      per  cent,  cured  by  the  timely  use  of  the  vapor  bath. 

INFLAMMATORY  RHEUMATISM. 


Patients  who  are  unable  to  get  out  of  bed  can  have  this  device  placed  over  them 
and  be  relieved  at  once,  and  its  continued  use  will  produce  a  cure. 

PNF1IMONIA  '^ne  '*ot  Air  Da*n  is  ""'  quickest  and  surest  relief  for  pneumonia.  I>r.  Whitney,  of  New  York  City, 
r  m  i    ivr  states  thai  he  has  never  Inst  a  case  where  this  treatment  was  used 

The  Hot  Air  or  Vapor  bath  gives  instant  relief,  and  a  few  treai 
patient  free  from  bad  results. 
We  believe  there  is  not  a  progressive  physician  in  the  land  that  will  not  be  glad 
adjunct  to  the  practice  of  medicine. 
Price  of  Reclining  Cabinet  with  Splendid  Heating  Apparatus,  $7.50.    Write  ns  for  catalogue  of  other  style  Cabinets, 


LA  GRIPPL. 


cuts  w  ill  produce  a  cure  and  leave  the 
ure  this  valuable 


ROBINSON  THERMAL  BATH  CO.,  798  Jefferson  Street, 


TOLEDO,  OHIO. 


Vol.  LXXVII. 


October,  1902. 


No.  4 


Gaillard's  Medical 
Journal. 

Sclentia  et  Veritas  Sine  Timere. 


EDITORS. 

GEORGE  TUCKER  HARRISON,  M.A.,  M.D.  CARTER  S.  COLE,  M.D. 

E.  GAILLARD  MASON,  M.D. 


COLLABORATORS. 


T.  GAILLARD  THOMAS,  M.D.,  New  York. 
J.  HERBERT  CLAIBORNE,  Jr.,  M.D. 


D.  BRYSON  DELAVAN,  M.D.,  New  York. 
STUART  McGUIRE,  M.D.,  Richmond,  Va 


P.  BRYNBERG  PORTER,  A.M.,  M.D.,  New  York. 


CONTENTS,  PACES  7  AND  9 
ADVERTISERS'  INDEX,  PACE  21. 


Published  at  90  William  Street,  New  York. 

ENTERED  AS  SECOND-CLASS  MATTER  AT  THE  NEW  YORK  POST  OFFICE. 


2 


GAILLARD'S  MEDICAL  JOURNAL. 


WHAT  ARE  YOU 
PRESCRIBING 

The  necessity  of  a  proper  diagnosis  in  all 
cases  is  acknowledged  and  the  remedy  you  prescribe 
is  of  equal  importance.     In  the  treatment  of  Di- 
seases of  Women  such  as 


LEUCORRHEA, 


VAGINITIS 


ENDOMETRITIS, 
GONORRHEA,  Etc. 


Micajah's  Medicated 

Uterine  Wafers 

have  gained  a  most  enviable  reputation  and  afford 
prompt  relief  if  the  genuine  wafers  are  used. 

LOOK 

SIGNATURE 

SiQ  :     Insert  one  Micajah  Wafer  into  the  vaginal  canal,  up  to  the  Uterus, 
^  *     every  third  night,  preceded  by  copious  injections  of  HOT  water. 

Samples  and  Literature  by  mwl  gratis       MICAJAH  &  CO.,   WARREN,  PA. 


Beware 

of  tKe 

Substitute 


Ho 

powder 
to  spill 
Nor 
water 
to  soil 
the 

clothing 


AMMONDL 


THE  STIMULANT  ANALGESIC  •  ANTIPYRETIC  •  ETHICAL 


AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  cardiac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be 
especially  useful  in  cases  of  dysmenorrhcea.  —  The  Medical  Magazine,  London. 

Ammonol  may  be  obtained  from  All  Leading  Druggists. 
Send   for   "AMMONOL   BXCERPTA,"  an  81-page  Pamphlet. 
THE  AMMONOL  CHEMICAL  CO.,  Manufacturing  Chemists, 

LABORATORY  366  AND  368  WEST  nth  ST.  18  EAST  17th  ST.,  NEW  YORK,  N.  Y 

LONDON  -PARIS-BERLIN-VIENNA— ST,  PETERSBURG- PARKEWOOD. 


GAILLARD'S  ADVERTISER. 


The  digestion  and  absorption  of  the  ordinary  food -fats  is  almost 
impossible  in  consumption  and  wasting  diseases  generally. 
The  result  is  fat  starvation,  as  seen  by  excessive  emaciation, 
paleness  and  weakness. 

Hydroleine  presents  a  predigested,  pure  Norwegian  cod  -  liver  oil, 
acceptable  to  any  stomach,  and  really  liked  by  most  patients.  It  puts 
on  weight  steadily,  restores  the  fat -digesting  function,  checks  lung 
destruction,  increases  flow  of  bile,  and  improves  the  general  health. 

Sold  by  druggists  generally.  Samples  free  to  physicians. 


THE   CHARLES   N.  CRITTENTON  CO. 

SOLE    AGENTS    FOR    THE    UNITED  STATES 

115-117    FULTON    STREET,    NEW  YORK 


mm 


Cystogen  is  the  indicated  remedy  Uthcnc-Oer  the  urine 
is  cloudy,  turbid,  putrid  or  ammoniacal.  Cystogen  is 
the  most  efficient  ^cnito-urinary  germicide  and  anti- 
septic end  possesses  remarkable  soltJent  properties, 
preventing  sediments  of  urates,  phosphates  and  oxal- 
ates. CySTOGIZJV  is  not  antagonistic  to  any  other 
medication,  neither  has  it  any  interference  tvith  the 
digestive  functions. 

^/Idmir.istration  :  —  5  grains,  dissolved  in  tvater. 
your  times  daily. 

Obtainable  in  crystaline  potvder  and  in  S  grain 
tablets. 

Literature  and  samples  on  application. 


Cystogen  Chemical  Co. 

8  38  /.  Louis.  Mo. 
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INTEGRITY 


Rich  Blood,  Red  Blood, 
Blood  with  plenty  of  haemoglobin 

and  a  full  modicum 


of  Red  Corpuscles. 


This  is  what  the  pallid  ansemic   individual   needs  from 
whatever  cause  such  blood  poverty  may  arise.    The  best  way  to      ( ( 
"build  blood"  is  to  administer 

This  palatable  combination  of  Organic  Iron  end  Manganese 
contributes  to  the  vital  fluid  the  necessary  oxygen-carrying  and 
haemoglobin-producing  elements  and  thus  brings  about  a 
pronounced  betterment  in  cases  of 

SIMPLE  OR  GHLOROTIG  AN/EMIA,  AMENORRHEA,  CHOREA, 
BRIGHT'S  DISEASE,  DYSMENORRHEA,  Etc. 

.En  order  to  bo  care  cJ  obtaining  the  genuine  Pepto=JVlangan  "Gude"  prescribe 
an  original  bottle,  holding  =  xi.    IT'S  NEVER  SOLD  IN  BULK. 

M=  J.   BREITENBACH  COMPANY, 

Agents  for  American  Continent. 

J  LEIPZIG.  ANY.  lt-\N  YOHH 
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CASES  OF  DIPHTHERIA  WITH 
ONLY  2  DEATHS 

During  the  recent  epidemic 
of  diphtheria  prevailing  in 
Peekskill,  New  York,  there 
were  treated  with  Parke,  Davis 
&  Co.'s  Antidiphtheritic  Serum 
205  cases,  with  only  2  deaths — 
a  mortality  of  less  than  I  per 
cent. 

Use  our  Antidiphtheritic 
Serum  in  all  exposed  cases— 
it  PREVENTS  as  well  as 
CURES  diphtheria. 


;4a 
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GASTRITIS 

DYSPEPSIA 

MALNUTRITION 

When  the  stomach  refuses  to  per- 
form its  functions,  the  arrest  of  the 
disease  is  well  nigh  an  impossibil- 
ity.    At  such  a  time  the  value  of 

BOVININE 

commends  itself  to  the  practitioner. 
In  all  intestinal  or  gastric  irritation 
and  inflammation  or  ulceration  that 
even  rejects  food  itself  try  Bovin- 
ine,  and  witness  the  nourishing, 
supporting  and  healing  work  done 
entirely  by  absorption,  without  the 
slightest  functional  labor  or  irrita- 
tion. Send  for  our  scientific  treatise 
on  administration  of  Bovinine,  and 
reports  of  hundreds  of  clinical  cases. 


THE   BOVININE  CO., 

75  West  Houston  St.,  New  York. 
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Remarks  on  Diphtheria.  By  John  H. 
McCollom,  M.I)..  Instructor  in  Contagious 
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partment; Resident  Physician  South  De- 
partment, Contagious  Service.  Boston  City 
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the  board  of  health,  and  states  that  the 
conclusions  drawn  are  not  favorable  to 
Boston.  These  conclusions  are  drawn  from 
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Medical  Society  of  the  County  of  Cattarau- 
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gus,  August  5.  1902.  In  this  paper  it  is 
asserted  that  there  are  few  cases  of  tuber- 
culosis that  have  no  surgical  side.  We  may 
not  always  be  able  to  definitely  diagnosti- 
cate the  disease  and  know  that  it  is  surgi- 
cal, but  usually  it  is  present  131 

Report  of  Two  Cases  of  Ectopic  Preg- 
nancy, with  Discussion  of  the  Diag- 
nosis and  the  Time  to  Operate.  By 
George  E.  Barton,  M.D.,  Professor  of  Clin- 
ical Gynecology,  Hamline  University,  Min- 
neapolis. Read  before  the  Minnesota  State 
Medical  Society,  June  18-20,  1902.  The  diag- 
nosis of  early  ectopic  pregnancy  involves 
the  diagnosis  before  rupture  and  the  diag- 
nosis after  rupture.  The  symptoms  before 
rupture— for  instance,  during  the  first  two 
months  of  pregnancy — are  those  of  normal 
pregnancy  with  no  other  symptoms  until 
rupture  takes  place.  In  both  cases  men- 
tioned by  the  writer  the  patients  thought 
themselves  normally  pregnant  135 

A  Case  of  Extra-Uterine  Associated 
with  intra-uterine  fetation  in  which 
Abdominal    Section    was  Performed. 

on  page  9. 
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i  Dysmenorrhea. 


The  experience  of  the  profession  demonstrates 
that  ALETRIS  CORDIAL  (Rio)  given  in  tea- 
spoonful  doses,  three  times  a  day,  not  only  relieves 
dysmenorrhea,  but,  taken  continuously,  usually  effects 
a  permanent  cure.       v*  •«<  -.v       ^  ^ 

Being  strictly  a  uterine  tonic,  it  has  a  direct 
affinity  for  the  reproductive  organs,  and  exercises  a 
healthy  tonicity  over  their  functional  activity.  <m,  *m 

RIO  CHEMICAL  CO.,  56  Thomas  St.,  New  York  (formerly  of  St.  Louis). 

Send  and  get  one  of  our  magnificent  albums  entitled  "A  Gallery  of  Pictures  of  Interest  to  ,^ 
Medical  Men,"  containing  twelve  handsome  colored  pictures  (no  advertisements  on  face  of  them)  2 
on  heavy  plate  paper,  suitable  for  framing.  Sent  absolutely  free,  postage  prepaid,  one  copy  only; 
all  extra  copies  twenty-five  cents  each.  Samples  of  Celerina,  Aletris  Cordial,  or  S.  H .  Kennedy's 
Ext.  Pinus  Canadensis  sent  free  to  any  physician  who  will  pay  express  charges. 

<ir**  **********  • 
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SCHERING'S  FORMALIN  LAMP 

FOR  SICK-ROOM  DISINFECTION  AND  DEODORIZATION. 

Scherino's  Formalin  Lamp  is  unsurpassed  for  the  Prevention  of 
Contagious  Diseases  by  chemical  combination  with  their  noxious 
principles.  It  energetically  sterilizes,  purifies  and  deodorizes 
the  air,  producing  a  pure,  refreshing,  and  odorless  atmosphere  in  the 
sick-room.  It  is  invaluable  in  the  Prevention  and  Treatment  of 
Catarrhs  of  all  kinds,  Influenza,  Diphtheria,  Measles,  Scarlatina, 
Whooping-cough,  and  other  Zymotic  Affections,  and  is  endorsed  by 
the  leading  hygienists  of  the  world. 

By  the  use  of  Schering's  Formalin  Pastils,  which  are  entirely  in- 
nocuous, the  danger  of  employing  the  caustic  liquid  Formalin  is  avoided. 


BETA-EUCAIN 

A  LOCAL  AN/ESTHETIC  FULLY  EQUAL 
TO  COCAIN,  AND  FREE  FROM  ITS 
DISADVANTAGES  AND  DANGERS. 

IT  is  four  times  less  toxic  than  the  older 
drug,  and  no  dangerous  symptoms 
have  ever  resulted  from  its  use.  Ac- 
cording to  Dr.  H.  Braun  of  the  Univer- 
sity of  Leipsic,  Beta-Eucain  is  to  be  pre- 
ferred to  cocain  in  infiltration  anaesthe- 
sia because  it  is  less  poisonous  and  less 
irritant,  and  because  its  solutions  are 
permanent  and  can  be  boiled  as  often  as 
is  required.  For  application  to  mucous 
membranes  when  local  ischaemia  is  de- 
sired it  should  be  followed  by  or  com- 
bined with  suprarenal  extract. 


QLUTOLSCHLEICH 

THE  BEST  DRY  DRESSING  FOR 
WOUNDS  AND  BURNS. 

(^lutol  or  Formalin  Gelatin  is  an 
j  odorless,  unirritating  and  non-pois- 
onous powder  causing  a  slow  con- 
tinuous liberation  of  Formalin  when 
brought  in  contact  with  living  body  cells. 
It  forms  a  firm  scab  on  clean  wounds  in 
a  few  hours,  rendering  further  disinfec- 
tant measures  unnecessary;  in  infected 
wounds  it  rapidly  checks  pus  formation. 
It  can  be  freely  used  in  the  peritoneal  or 
other  serous  cavities.  Glutol  has  been 
adopted  in  many  German  Fire  Depart- 
ments as  the  very  best  dry  dressing.  Its 
application  is  painless,  and  it  is  used  in 
very  small  quantities. 


THE  SAFEST  AND  MOST  EFFICIENT  URINARY  ANTISEPTIC. 

Urotropin  has  achieved  a  unique  position  as  a  urinary  antiseptic  and  a  uric  acid  and 
calculus  solvent.    It  sterilizes  the  urine,  causes  the  disappearance  of  micro-organ- 
isms, blood,  mucus,  pus,  uric  acid  and  urates,  and  exercises  a  healing  effect  upon 
the  inflamed  mucosa  of  the  entire  genito-urinary  tract. 

Urotropin  has  been  found  extremely  valuable  in  Cystitis  of  all  kinds,  Bacteriuria, 
Phosphaturia,  Pyelitis,  Pyelonephritis,  and  Irritable  Bladder  from  any  cause.  It  is  a 
powerful  antidote  to  the  Urinary  Poisoning  that  so  frequently  occurs  in  Suppurative 
affections  of  the  Genito-urinary  Passages,  and  should  be  employed  before  and  after 
Instrumentation  and  Operation  of  this  region  to  forestall  infection.  It  should  be  ad- 
ministered in  every  case  of  Typhoid  Fever  to  remove  the  specific  bacteriuria  that  so 
frequently  occurs  and  to  prevent  spread  of  the  infection. 


Schering's  Glycerophosphates, 

NERVE  TONICS  AND  STIMULANTS, 

I^NJOY  an  extended  reputation  in  the 
treatment  of  neuralgia,  phospha- 
turia, phosphatic  albuminuria,  sciat- 
ica, diabetes,  scrofula,  and  rickets,  in  con- 
valescence, andgenerallyin  the  treatment 
of  anaemic  and  neurasthenic  conditions. 
They  are  guaranteed  to  be  true  glycero- 
phosphates, and  not  mere  phosphates. 


ARGENTAHINE 

A  NON-IRRITATING  SUBSTITUTE  FOR 
SILVER  NITRATE. 

OF  greater  antibacterial  power  than 
any  other  of  the  newer  silver  prep- 
arations. Its  very  vigorous  penetra- 
tive properties  render  it  the  most  eligible 
of  all  where  deep-seated  disease  foci  are 
to  be  attacked. 


SCHERING  &  GLATZ,  58  Maiden  Lane,  New  York, 

literature  furnished  on  application.  Sole  Agents  (or  the  United  States. 
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By  John  Phillips,  M.A.,  M.D.,  Cantab.. 
F.R.C.P..  London.  Obstetric  Physician  to 
King's  College  Hospital  and  Lecturer  on 
Practical  Obstetrics  in  King's  College; 
Senior  Physician  to  the  British  Lying-in 
Hospital   HO 

Tin:  Practice  op  Medicine  as  Scientific 
Pursuit.  By  P.  Park  Lewis,  M.D.,  Buf- 
falo. N.  Y.,  Member  of  the  American  Med- 
ical Association,  etc  144 

Therapeutics 

Clinical  Observations  on  Aspirin.  By 
Dr.  Goerges,  Physician-in-Chief  to  the 
Elizabeth  Children's  Hospital,  Berlin.  Read 
before  the  Berlin  Medical  Society  lis 

Etiology  and  Treatment  of  Acne  Vul- 
garis. By  F.  H.  Beadles,  M.D.,  Rich- 
mond. Va.,  Professor  of  Botany  and  Phar- 


macognosy and  Lecturer  on  Diseases  of  tDi 
Sk'n,  Medical  College  of  Virginia.  Readf 
before  the  Richmond  Academy  of  Medicine 
and  Surgery,  October.  19C2  „  JSJB. 

Ureta-Catheterism  .  Its  Purpose  and  Prac- 
ticability  153 

Siblamine  and  Its  Toxic  Action  Com— 
pared  with  That  of  Corrosive  Sub- 
limate. By  Dr.  Adolf  Schuftan.  Abstract 
from  an  Inaugural  Dissertation,  Berlin  Uni- 
versity,  August  13,    1002  -JSf> 

Membranous   Complications   EC 


Editorials 

Medical  Education  in  the  United  Stales  V7Z 

Varieties   of   Drunkenness  liVo 


Directly  applicable  in  the  various  membranous  affections  of  the  bronchi, 
fauces  and  lungs,  and  also  eminently  qualified  as  an  analgesic  in 
dysmenorrhea,  ovarian  neuralgia,  and  allied  conditions 


■SSiAH  P  LES  JSTFRLIT  ER  AT  U  R  E 10  N  ;  AR  P  LI  C  ATI  0  N 


Five-Grain  Antikamnia  Tablets 
Laxative  Antikamnia  4  Quinine  Tablets 


Antikamnia  &  Codeine  Tablets. 
Antikamnia  &   Heroin  Tablets.. 
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"y  THE  TWO  GREAT  REMEDIES  OF  THE  AGE 


t  Hayden's  Viburnum  Compound 
J     and^Hayden's  Uric  Solvent 


4 
4 


•S  "  H     V     r  "    the  standard  ANTISPASMODIC,  NERVINE,  J 

^  II.  I.       and  UTERINE  TONIC.  J 

Used  and  recommended  by  the  majority  of  the  Medical  Profession  *f* 
«L  of  the  United  States. 

«& 


The  URIC  SOLVENT  OF  DR.  HAYDEN  has  been  most  successfully  em-  4 

ployed  in  all  diseases  of  the  KIDNEYS,  RHEUMATISM,  NEURALGIA,  GOUT,  «f» 

^•^   etc.,  as  it  removes  the  cause  of  the  complaints  by  eliminating  the 

URIC  ACJD  from  the  system.    Send  for  booklets.  "Is 


t         New  York  Pharmaceutical  Co. 

SOLE  PROPRIETORS 

5  BEDFORD  SPRINGS,  MASS.  J 


Hopeless 


and  Obstinate  Cases  of 


ImpOtCnCy  are  Yielding  to  Pil  Orientalis 

(Thompson) 

]£  Ambrosia  Orientalis  (India)  gr.  2,  Xitrate  Strychnine  gr.  1.450 
Extract gttw Palmetto  -  gr.  \£ ,  .Strycunos  lgnatia  »r.  1.40 
Zinc  Phosphide       -      -    gr.      with  Capsicum  S  Aromatic  powder 

The  Extract  Ambrosia  Orientalis,  imported  solely  by  ourselves; 
made  of  the  green  bark  from  the  Tyunjahb  plant  of  Siam  and 
India,  and  the  Gorrah  or  Yooimbee  of  the  East  Coast  of  Africa. 

Or.  J.  B.  Mattison,  the  prominent  Brooklyn  (N.-  V.),  physician,  writes  25th  Sept., 
$901:  "Two  m  >nihs'  taking  of  Pit  Orientalis  |  Thompson)  raised  my  patient  to  such  a 
scate  of  rampant  masculinity  that  after  three  years'  suspension  he  resumed  business." 

Or.  O.  W.  Seaton,  Clayton,  Ind.:  "Relieved  a  case  of  Impotency  of  fourteen  years' 
ia t lading. ' ' 

Or.  M.  R.  Latimer,  Aquasca,  Md.:  "Used  on  an  old  gentleman  over  seventy  years 
<nS  jLge  for  functional  impotency,  with  decided  benefit." 

Price,  $1  per  box  (plain  label  for  dispensing). 

THE    IMMUNE   TABLET  CO. 

WASHINGTON,  D.C. 

Lrais,  Meyer  Bros.  Drug  Co.    New  Orleans,  J.  L.  Lyons  &  Co.    Fort  Worth,  Tex.,  H.  W.  Williams  &  Co. 
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Tincture  Amal 


in  the  treatment  of 

TUBERCULOSIS,  in  the  incipient  and  advanced 
stages,  PULMONARY  affections  and  all  diseases 
of  the  RESPIRATORY  TRACT,  acute  or  chronic, 
as  LARYNGITIS,  PHARYNGITIS,  BRONCHITIS, 
CATARRH,  etc.;  also  CATARRHAL  affections  of 
the  DIGESTIVE  TRACT,  as  GASTRITIS,  E1S  TER= 
ITIS,  COLITIS. 

An  entirely  safe  compound,  absolutely  free 
from  narcotics  and  all  poisonous  vegetable  and 
mineral  substances. 

"It  builds  up  faster  than  the  disease  tears 
down." 

"It  is  essentially  a  rebuilder  of  tissue." 

It  is  simple  and  pleasant  in  its  application 
and  effective  in  any  climate. 

Every  claim  we  make  is  sustained  by 
"SPECIFIC  CASES"  treated  and  cured  by 
Tincture  Amal  as  reported  by  several  leading 
physicians  in  various  parts  of  this  country — 
mailed  upon  application. 


Tincture  Amal  Mfg.  Co.,  Ltd. 

Baltimore,  Md. 
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SANMETTO 


GENITO  URINARY  DISEASES.  4 


^     A  ScMje  Blending  of  True  Santal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle. 

^  — 

^  A  Vitalizing  Tonic  to  the  Reproductive  System. 


4 

4 
4 

i 
i 
i 
i 

^    DOSE:-One  Teaspoonful  Four  Times  a  Day.  OD  CHEM.  CO.,  NEW  YORK.  ^ 


SPECIALLY  VALUABLE  IN 
PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 
CYSTITIS-URETHRITISPRE-SENILITY. 


F"OR    FORTY  YEARS 

the  remarkable  prestige  AMONG  SCIENTIFIC  THERAPEUTISTS  of 

WHEELER'S  TISSUE  PHOSPHATES 

in  Tuberculosis,  Convalescence,  Gestation,  Lactation,  Nervous  Impairment 
and  in  all  conditions  where  Nature  requires  a  lift,  has  been  due  to  the 
fact  that  it  determines  the  perfect  digestion  and  assimilation  of  food,  as  well 
as  assuring  the  complete  absorption  of  its  contained  Iron  and  other  Phosphates. 

"As  reliable  in  Dyspepsia  as  QuiDine  in  Ague/' 

T.  B.  WHEELER,      -      Montreal,  Canada 

To  Avoid  Substitution,  in  Pound  Bottles  Only  at  One  Dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 
Free  samples  no  longer  furnished. 


V    an  d  yJ  £,  n  k^--  o  F 


CAPSULES 


No.  53A  12  in  Box, 

•'  53  24  " 
"  54  36  " 
"     54C  100  " 


10  Minims 
Size. 


PER  DOZ. 

$2.25 
4.25 
6.25 
I  15.00 


Write  for  I '.)()-_'  '■  Ss 


i=>  e:  r  i_  o  i  os 

Or  Improved  French  "  Perles." 

FSR  DOZ. 

Mo.  42. A  40  in  vial,  1  5  Mjnims  f  $«  ™ 
"     42IB  80      "        f         c-  I     9  00 

42IC  100    "      j  [  io  io 

Sent  carriat/e  paid  on  receipt  of  price. 

n.iai  LisL,"         h,  PLANTEN  &  SON,  ""JS?*  New  York. 

Manufacturers  of  superior  Filled  and  Empty  Capsules. 


San dal Oil 
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THE  ALKALINITY  OF  BLOOD  SERUM 

GLYCO- 
THYMOLINE 

(KRESS) 

ASEPTIC 
ALKALINE,  ALTERATIVE 

A 

Purgative 
for 

Membrane 

INDICATED  IN  ALL  CATARRHAL 

CONDITIONS 

■..  |:        :  jbs^;St»^  ' 

HASTENS  RESOLUTION 
FOSTERS  CELL  GROWTH  • 

^'SAMPLES  AND  LITERATURE  ON  APPLICATION 


NASAL  M  DOUCHE 


KRESS  &  OWEN  COMPANY,  221  Fulton  St.,  New  York. 
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ST.  LUKE'S  HOSPITAL 


Dr.  STUART  McGUIRE'S 
PRIVATE  SANATORIUM. 


RICHMOND, 


VA. 


ST'' 

<->  1 


LUKE'S  HOSPITAL  was  organized 
in  i88i,  and  for  seventeen  >  ears  occu- 
pied a  building  corner  Koss  and  Gov- 
ernor streets    The  grow  th  of  tne  city 
and  the  changes  in  the  method  of  hospital 
management  rendered  the  old  buildingun- 
desiiable,  and  in  i8gg  a  new  building  was 
erected  on  thecorner  of  Graceaud  Harrison 
streets.  '1  he  Hospital  is  now  located  in  the 
western  part  of  the  city,  in  an  elevated  and 
healthy  section.    It  has  level,  well  paved 
streets  on  both  front  and  sides,  and  is  of 
convenient  access  to  all  parts  of  the  city  by 
means  of  the  street  car  service. 

The  new  building  was  specially  designed 
by  Noland  &  Baskervill,  and  represents 
the  best  effoits  of  architectural  skill  to 
meet  the  demands  of  a  modern  sanatorium. 
Its  ventilation  is  perfect,  and  the  plumbing 
all  that  sanitary  science  can  make  it.  The 
rooms  are  large,  light,  airy,  and  well  fur- 
nished; they  are  lighted  by  both  gas  and 
electricity,  and  heated  by  the  most  approved  hot  water  system.   Open  fires  can  be  provided  if  desired. 

The  Medical  and  Suigical  equipment  of  the  hospital  is  complete  and  elaborate,  and  no  effort  has  been 
spared  to  provide  the  latest  and  best  appliances  for  the  trea'ment  of  diseases. 

The  corps  of  employees  isa  large  and  experienced  one,  the  nurses  being  -.upplied  by  a  Training  School 
connected  with  the  Hospi'al.  The  cuisine  is  excellent,  and  a  careful  and  intelligent  watch  is  kept  over  the 
diet  of  each  individual  patient. 

Except  for  the  mon  h  of  August,  when  it  is  closed  for  repairs,  the  Hospital  is  open  the  entire  year;  but 
it  Is  otte-n  Cull,  patients  will  please  give  notice  one  or  two  davs  before  coming. 
Agent*  lit  the  Richmond  Tran»fei  <  ompanv  are  on  all  incoming  passenger  trains,  and  will  give  Infor- 
mation and  provide  conv'  vane  to  ine  Hospital.    If  requested  to  do  so.  the  Hospital  will  have  a  private 
ambulance  at  the  si  at 'on  to  ti  *n<f-  i     ■  •  i  ms  too  ill  to  ■  e  iti"Vt-d  in  a  carr;ag>  . 

No  patient  wilh  contagious  rl:s' i-'i  -    i  (n  H'cfpcivii'.    l7»r  f » •  t 1  er  n 1  •  rmat ion.  a^d res<= 

p~.  5THAPT  JVrOl  'IPF.  oMclirrond,  \  a. 


ESTABLISHED  BY  HUNTER  MCCUIRE. 


FREE   TO  DOCTORS. 


These  Diamond  and  Pearl  Scarf  Pins  given  to  the  profession  for  clinicnl  reports  for  Laxchinia.    Send  10  cents 

for  special  box  and  information. 


Clinical  tests  have  proven 

to  be  the  only  scientific  preparation  on  the  market  to  c*av  (to  the  pro- 
fession only)  which  is  an  absolute  cure  for  Colds,  Coughs,  Malaria, 
La  Grippe,  Coryza,  Migraine,  Neuralgia,  Pneumonia,  Biliousness, 
Catarrhal  Jaundice,  Intermittent  or  Malarial  Fevers,  end  all  periodic 
conditions. 

I  fWC hinisi  's  a  laxat've  ar,d  an  intestinal  tonic,  and  a 
i^aAClllina  destroyer  of  self-poisoning  by  toxiues  and 
ptomaines  from  the  intestinal  canal. 

We  will  send  to  the  profession  a  special  25-cent  box  of  tablets 
for  10  cents.  Send  JO  cents  in  stamps  for  special  box  at  once,  as 
we  are  out  of  samples ;  or,  send  $1.00  for  100  tablets,  postpaid. 

Auto  Chemical  Company, 

St.  Louis,  Mo. 

Awards  are  made  every  third  month. 


The  announcement  of  awards  of  the  Diamond  and  Pearl  Scarf  Pins  will  appear  in  The  cMrdlcal  eAd'oiser,  givin 
the  names  and  addresses  of  the  doctors  receiving  Diamond  and  Pearl  Scarf  Pins.  Send  10  cents  for  copy.  N 
free  copies.   Address,  The  Medical  Adviser,  St.  LouL.  M.. 

fTTTTTTTTTTTTTTTTTTTTTTftr 


'TTTTTTTTTTTTT' 


GAILLA  RD'S  ADVERTISER. 


15 


THE  BEST  RESULTS 


ARE  ASSURED  IN  BROMIDE 
TREATMENT  WHEN  YOU  SPECIFY 


PEACOCK' 


AND  THE  GENUINE  IS  DISPENSED. 

NEUROLOGISTS  and  General  Practitioners  prefer  it 
because  of  its  superior  qualities  over  the  commercial 
salts.  .  .  Each  fluid  drachm  represents  fifteen  grains 
of  the  combined  chemically  pure  Bromides  of  Potassium, 
Sodium,  Ammonium,  Calcium  and  Lithium. 


DOSE: 


ONE  TO  THREF  TEASPOONFULS,  ACCORDING  TO  THE 
AMOUNT  OF  BROMIDES  REQUIRED. 


ONIA 


RE-ESTABLISHING 
portal  circulation 
without  producing 
congestion.  Invaluable 
in  all  ailments  due  to 
hepatic  torpor. 


Hepatic 


From  CHIONANTHUS  VIRGINICA. 

Without 


Stimulation. 


Catharsis. 


DOSE  :   ONE  TO  TWO  TEASPOONFULS  THREE  TIMES  A  DAY. 


FOR  CLINICAL  TRIAL  WE  WILL  SEND  FULL  SIZE  BOTTLE  TO 
ANY  PHYSICIAN  WHO  WILL  PAY  EXPRESS  CHARGES. 


PEACOCK  CHEMICAL  CO. 

ST.  LOUIS,  MO.,  U.  S.  A. 


In  CARDIAC  and  GENERAL  MUSCULAR  RELAXATION, 

due  to  Functional  Cardiac  and  Circulatory  Disturbances, 

CACTINA  FILLETS 

Has  many  Advantages  over  other  Heart  Stimulants. 


IT  HAS  NO  CUMULATIVE  ACTION,  AND 
IS  ABSOLUTELY  SAFE  AND  RELIABLE 


EACH  PILLET  REPRESENTS  ONE  ONE-HUNDREDTH  OF 
A  GRAIN  CACTINA,  THE  ACTIVE  PROXIMATE  PRIN- 
CIPLE OF  CEREUS  GRANDIFLORA 


DOSE  :   ONE  TO  FOUR  PILLETS  THREE  TIMES  A  DAY. 

SAMPLES  MAILED  TO  PHYSICIANS  ONLY. 


The  CHIEF  Characteristics  of  the  Physiological  Action  of 


SENG 


Is  to  promote  Normal  Digestion  by  encouraging  the  flow  of  Digestive  Fluids. 
It  is  the  Modern  and  Most  Successful  Treatment  for 

INDIGESTION. 

A  PALATABLE  PREPARATION  OF  PANAX  SCHINSENG      |      DOSE  I   ONE  TO  TWO  TEASPOONFULS   THREF  TIMES 
IN  AN  AROMATIC  ESSENCE.  A  DAY. 

A  FULL  SIZE  BOTTLE,  FOR  TRIAL,  TO  PHYSICIANS  WHO  WILL  PAY  EXPRESS  CHARGES. 

SULTAN  DRUC  CO.,  St.  Louis,  Mo.,  U.  S.  A. 


I.AKI  >>  MKDICA 


fTCORTEXALIN 


A  GENERAL  TONIC 


W.  B.  DeQarmo,  M.  D.,  Professor  of  Surgery,  Post-Graduate  Medical 
School  and  Hospital  of  New  York,  says: 

«4 1  have  found  in  Cortexalin  a  tonic  of  great  value.  Its  formula  which 
is  freely  given  to  the  profession,  clearly  indicates  this." 


•PECIAL  inducements  for  physician's  who  desire  a  case 
_    of  Cortexalin  for  clinical  demonstration. 

i 

THE  CORTEXALIN  COMPANY.  65  Fifth  Ave.,  New  YorR 
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YOUR  "MAGAZINE  MONEY 


5* 


NOWADAYS  everyone  who  wishes  to  keep  abreast  of  the  times 
must  read  the  great  magazines,  a  habit  which  means  more 
or  less  annual  outlay. 

Glance  below  and  you  will  quickly  see  how  to  make  the  most 
of  your  "  Magazine  Money."  Here  is  an  exclusive  list  presented 
in  combination  with  GAILLARD'S  MEDICAL  JOURNAL,  and  a 
series  of  money-saving  offers  unparalleled  in  the  history  of  periodi- 
cal literature. 

ALL  SUBSCRIPTIONS  ARE  FOR  ON  i  YEAR. 

Gaillard's  Medical  Journal  $SOO|    rt^Q    ^  Worth  for  Only  fl^         I- /-v 

fuVCCES0Sk!V,.eW:S,.n!W,•.  '.  '.       '.  '.  '.  '.  S>0-5U  .Per.oaalCheck-Mc.cptcVpJO0 

ALL  MAGAZIN23  SEN  I  TO  ONS  OK  DIFFERENT  ADDRESSES. 

Success  has  been  well  called  "The  Great  Magazine  of  Inspiration,  Progress  and  Self-Help  "  It  is  bright, 
cheerful,  and  optimistic.  In  thousands  of  ways,  direct  and  indirect,  it  tells  people  of  all  ages  classes,  and 
canities,  how  to  achieve  success  in  life.  Its  contributors  include  the  best  known  names  in  literature,  also  those 
of  business  men  of  the  highest  standing  who  write  for  no  other  periodical  The  inspiration  of  a  lifetime  has 
come  to  thousands  of  Success  readers  through  their  investment  of  one  dollar,  its  yearly  subscription  price. 

The  Review  of  Reviews  is  the  "indispensable" 
magazine.  It  discusses  and  clearly  explains  the  politi- 
cal, social,  and  literary  news  of  the  world  Every 
issue  is  liberally  illustrated  with  portraits,  maps, 
cartoons,  and  timely  pictures  of  places  in  the  pubi  c 
eye,  secured  many  times  at  great  expense.  Monthly, 
$2  so  per  annum. 


The  Cosmopolitan  covers  every  branch  of  human 
interest  with  timely,  suggestive,  well-written,  and 
finely  illustrated  articles  by  the  best  authors.  It  has 
no  superior  as  a  magazine  of  geneial  and  varied  at- 
tractions, and  is  widely  known,  through  its  many 
years  of  successful  life.    Monthly,  fl.oo  per  annum. 


Gaillard's  Medical  Journal, 
Current  Literature  (new), 
Cosmopolitan, 
SUCCESS,    •       .       .  . 


$5  oo  i 
3  00  I 

1  00  ; 
1 .00 


$10 


Worth 
for  Only 


$4 


Current  Literature  is,  perhaps,  the  leading  literary  The  North  American  Review  presents  the  most 
monthly  of  America  It  puts  its  readers  in  touch  brilliant  galaxy  of  articles  upon  world  problems  to  be 
with  literature  and  famous  authors.  It  gives  the  found  in  any  periodical.  Each  is  written  by  the  one 
cream  of  the  be-t  things  published.  Its  selections  of  man  in  the  world  most  competent  to  write  upon  that 
poetry  have  made  the  magazine  famous.  IN  readings  particular  subject.  For  eighty-seven  years  the  "  North 
from  new  books  keep  one  posted  as  to  what  is  newest  American  "  has  guided  public  opinion  in  this  country, 
and  l  est.  No  one  can  make  a  mistake  in  depending  and  the  present  editorial  management  is  the  most 
up:n  Current  LITERATURE  tor  his  knowledge  of  brilliant  and  successful  in  the  history  of  this  famous 
the  world's  literary  achievement.  Monthly  $3  per  Review.  Monthly.  55  co  per  annum." 
annum 

Gaillard's  Medical  Journal,   $i-oo  1  ££>  ^ 

Review  of  Reviews    newi,  2  50  /  ^fol^..  ^0 

North  American  Review  (newl,   5.00  -    T       T*»J  (F" 

Cosrnjp  .man   100  1      Worth  lor  Only  .Hli 

SOCCcSS     1.00  )  Vr W 


WHTf  This  offer  is  strongly  recommended  to  pi, . -icinns,  as  in  reading  these  five  magazines  they  will  be 
"  '  1  L    kept  in  constant  touch  with  the  world  of  thought  on  all  the  burning  questions  of  the  day. 

SPFf  I \\  Sur>scriptious  may  be  either  new  or  renewal,  except  to  the  Review  of  Reviews,  Current 
<ji  lviil  Literature,  and  the  North  American  Review,  which  must  be  new  names.  Present  subscribers 
to  any  ot  these  three  magazines  may,  however,  renew  their  subscriptions  by  adding  Ji.oo,  for  each  renewal 
subscription,  to  the  combination  prices  named. 

TO  01 1  \l  RFAOFRS  The  above  exceptional  offers  are  extended  to  our  readers  by  arrangement  with 
•  w  w»  iiLWLiw  the  magazine  SUCCESS,  which  has  made  exclusive  clubbing  contracts  with  all 
of  the  above  per.odicals  under  heavy  subscription  guarantees  We  guarantee  our  readers  that  these  periodicals 
cannot  be  secured  in  any  other  way  at  so  small  a  cost.  Subscription-,  will  begin  with  issues  requested,  when- 
ever possible  to  supply  copies,  otherwise  with  the  issue  of  the  month  following  that  in  which  the  subscriptions 
are  received  Send  111  your  ordeis  early,  with  names  of  the  magazines,  the  address  or  addresses  to  which  they 
are  to  be  sent,  and  the  necessary  remittance,  and  satisfactory  service  will  be  guaranteed.  Address  all  orders  to 

Gaillard's  Medical  Journal 

90  WILLIAM  STREET,     -  NEW  YORK 
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WHY  "MUMM 99  IS  SO  POPULAR  WITH  PHYSICIANS. 


In  the  report  on  adulteration  of  food  products  ordered  by  and  made  to  the  I'nited 
States  Senate  February  28,  1900,  Professor  H.  W.  Wiley,  Chief  Chemist,  Agricultural 

Department,  states  in  his  comparative  analysis  of  the  most  prominent  brands  of  im- 
ported champagnes,  that  he  finds  G.  H.  MUMM  &  CO.'S  EXTRA  DRY  to  contain  in  a 
marked  degree  less  alcohol  than  the  others,  and  a  minimum  of  sugar. 

This  recent  analysis  coincides  in  all  respects  with  that  of  Professor  R.  Ogden 
Doremus  and  entitles  G.  H.  MUMM  &  CO.'S  EXTRA  DRY  to  be  considered  the  purest 
and  most  wholesome  champagne  as  recommended  by  such  eminent  authorities  as  Dr. 
Thos.  King  Chambers, 

Drs.  Lewis  A.  Sayre,  Win.  Thomson,      -      -      -      NEW  YORK 

"  Thomas  G.  Morion,  Wm.  H.  Pancoast,  PHILADELPHIA 

"  Alan  P.  Smith.  H.  P.  C.Wilson,    -      -      -  BALTIMORE 

"  Wm.  A.  Hammond,  Nathan  S.  Lincoln,  -  WASHINGTON 

"  H.  By  ford,  Chr.  Fencer,  E.  Schmidt,    -      -      -  CHICAGO 

"  A.  C.  Bernays,  W.  F.  Kler,        ....        ST.  LOUIS 

"    A.I.Carson   -  CINCINNATI 

••  S.  E.  C.  Chaille,  Jo«.  Jones,  A.  W.deRoaldes,  NEWORLEANS 

"  C.  B.  Brigham,  R.  B.  Cole,  J.  Rosenstirn,  S.  IN  FRANCISCO 

Special  attention  is  called  to  the  Extra  Dry  of  the  1898  vintage  now  being 
imported.  It  is  similar  to  the  1889  vintage,  being  more  delicate,  breedy  and  better 
than  the  1893.    Immense  reserves  guarantee  the  maintenance  of  this  quality. 

Messrs.  0.  H.  Mumm  &  Co.  carry  an  enormous  stock  and  use  only  the  finest 
wines  in  the  composition  of  their  cuves,  hence  they  are  enabled  to  maintain  the  highest 
standard  of  quality  and  purity,  and  no  other  champagne,  no  matter  at  what  price,  can 
excel  their  Extra  Dry. 


Children  respond  so  quickly  to 
Scott's  Emulsion,  it  seems  pecul- 
iarly suited  to  their  sensitive 
natures.  It  is  wonderful  how 
quickly  a  delicate  child  improves 
in  every  way  on  such  treatment. 

Samples  free. 
SCOTT  &  BOWNE,  Chemists, 
409  Pearl  Street, 
New  York. 
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REMARKS  ON  DIPHTHERIA.* 


By  JOHN  II.  Mo.COLL.OM,  M.D., 
Instructor  in  Contagious  Disja-;es,   Harva  d  University,   Medical  Department; 
Resident    Physician  South  Department,  Contagious  Service,  Boston 

City  Hospital. 
(From  the  Providence  Medical  Journal.) 

Since  1878,  when  a  report  of  each  case  of  diphtheria  was  required  by 
the  Hoard  of  Health,  Boston  has  suffered  more  than  any  other  of  the  large 
American  cities  from  the  inroads  of  this  disease.  During  this  time,  par- 
ticularly from  1878  to  1894,  a  comparison  made  with  some  of  the  foreign 
cities  is  not  favorable  to  Boston.  The  actual  number  of  deaths  each  year 
from  diphtheria  has  varied  from  817  in  [894  to  172  in  1901.  The  per- 
centage of  mortality  to  the  number  of  cases  in  the  city  at  large  has  ranged 
from  35.7  in  1881  to  9.76  in  1899.  Some  of  this  diminution  in  the  mor- 
tality percentage  may  be  explained  by  the  fact  that  by  means  of  a  bacteri- 
ological examination  many  cases  are  recognized  that  otherwise  would 
escape  detection,  but  this  does  not  explain  the  continuous  and  marked 
diminution  in  the  death  rate  from  diphtheria  in  the  past  seven  years  in 
Boston.  A  study  of  the  ratio  of  mortality  from  any  given  cause  per  10.000 
of  the  living  is  a  much  more  satisfactory  manner  of  arriving  at  a  definite 
conclusion  regarding  the  benefits  to  be  derived  from  any  particular  line 
of  treatment.  The  ratio  of  mortality  from  diphtheria  in  Boston  per  10.000 
of  the  living  from  1893  to  1899  nas  been  compared  with  that  of  five  Amer- 
ican cities.  New  York,  Philadelphia,  Brooklyn,  Chicago  and  St.  Louis. 
Also  with  five  European  cities,  London,  Liverpool,  "Glasgow,  Paris  and 
Berlin.  It  was  found  that  the  ratio  of  mortality  from  diphtheria  in  Boston 
per  10,000  of  the  living  for  1893,  1894  and  1895  was  higher  than  in  any 
of  the  cities  taken  for  comparison,  but  since  1895  there  has  been  a  more 
marked  and  continuous  diminution  in  the  ratio  of  mortality  in  Boston  than 
in  any  of  the  cities  mentioned.  The  reduction  commenced  in  1895.  in  the 
latter  half  of  which  year  the  South  Department  was  opened  and  antitoxin 
was  given  to  each  and  every  patient  at  the  hospital  ill  with  diphtheria.  A 
diminution  from  18  per  10,000  in  1894  to  6.15  in  1901  cannot  be  attributed 
to  good  fortune  nor  to  the  mild  type  of  the  disease.  This  diminution  can 
only  be  explained  by  the  use  of  antitoxin  and  treatment  in  hospital.  It  must 
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be  borne  iii-mind  that  previous  to  1895  only  about  ten  per  cent,  of  the  re- 
ported cases  were  treated  in  hospital,  while  since  that  time  about  50  per 
«ent.  have  had  hospital  treatment.  In  none  of  the  five  American  cities 
token  for  comparison  has  the  percentage  of  reported  cases  treated  in 
ftospital  been  so  large  as  in  Boston.  In  London  the  percentage  of  cases  of 
diphtheria  treated  in  hospital  was  in  i8<>8,  56. 88 :  in  (ilasgow  60  per  cent. 
toi  the  reported  cases  of  diphtheria  were  treated  in  hospital. 

The  fact  is  evident  to  the  intelligent  observer  that  diphtheria  in  Boston 
lhas  been  extremely  prevalent  and  that  it  has  been  a  very  important  factor 
in  increasing  the  death  rate.  If  the  number  of  cases  of  the  disease  occur- 
ring in  (ilasgow  during  1898  for  example  is  compared  with  that  in  Boston 
for  1899  it  will  be  seen  that  in  (ilasgow  with  a  population  of  724.349  there- 
were  433  cases  reported,  giving  a  ratio  of  morbidity  per  io.ood  o:  5.9, 
while  in  Boston,  with  a  population  of  550,057,  there  were  2,836  cases  re- 
ported ;  the  ratio  of  morbidity  being  51.  The  ratio  of  morbidity  per  10,000 
for  London  for  1898  was  25.62.  In  New  York  City  (Boroughs  of  .Man- 
hattan and  Bronx)  for  i8<)8  and  1899  it  was  37.06  and  38.77  respectively. 
The  morbidity  ratio  per  10,000  in  Boston  has  fallen  from  81  in  1895  to  58 
rn  1901.  A  comparison  of  the  morbidity  ratios  previous  to  1894  with 
those  of  the  succeeding  years  cannot  be  made,  as  there  were  no  general 
bacteriological  examinations  previous  to  1894.  There  has  been  a  reduction 
in  the  morbidity  ratio  of  diphtheria  since  the  opening  of  a  special  hospital 
for  the  treatment  of  this  disease.  For  instance,  compare  1895.  an  epi- 
demic year  with  a  ratio  of  morbidity  of  81,  a  ratio  of  mortality  per  io.ooo 
®f  11.73  ar>d  a  percentage  of  mortality  to  the  number  of  cases  of  14.48, 
with  1899,  also  an  epidemic  year,  with  a  ratio  of  morbidity  of  51,  a  ratio 
o>f  mortality  per  10,000  of  the  living  of  4.99  and  a  case  percentage  of  mor- 
tality of  9.76.  In  1901  the  ratio  of  mortality  per  10.000  of  the  living  in 
Boston  was  6.15  :  the  ratio  of  morbidity  58.42. 

Before  the  advent  of  antitoxin  the  death  rate  of  diphtheria  varied  from 
30  to  50  per  cent.  In  the  table  prepared  by  Lennox  Browne  in  his  work  on 
diphtheria  the  per  cent,  in  1  1.598  cases  treated  in  the  Asylums'  Hoard  Hos- 
pitals, London,  from  1888  to  1891,  inclusive,  was  30.3.  In  the  Boston  City 
Hospital  the  rate  previous  to  1895  was  4U-  Other  hospitals  give  mortal- 
ly rates  of  40  and  50  per  cent.  In  Bayeux's  comprehensive  work  on  diph- 
theria the  death  rate  is  given  as  55  per  cent,  before  antitoxin,  and  16' per 
(.rent,  since  the  advent  of  this  agent.  The  rate  of  16  per  cent,  is  based  upon 
an  analysis  of  more  than  200.000  cases.  Bayeux  in  his  work  also  makes 
die  statement  that  not  a  single  death  has  been  scientifically  demonstrated  to 
5e  due  to  the  use  of  the  serum.  In  the  nearly  seven  years  that  the  South 
Department  has  been  in  operation,  since  August  31,  1895.  during  which 
time  10,526  patients  with  diphtheria  have  been  treated,  the  percentage  of 
mortalitv  is  12.3.  It  must  be  borne  in  mind  that  these  were  all  cases  of 
diphtheria  both  from  a  clinical  and  from  a  bacteriological  point  of  view. 
The  death  rate  of  diphtheria  in  young  children  has  always  been  very  high, 
as  high  as  76  per  cent. ;  elderly  people  generally  succumb  to  the  disease.  A 
romparison  of  mortality  rates  in  the  Asylums'  Board  Hospitals,  London, 
in  the  vears  1888  to  1894.  during  which  time  1  1.598  patients  were  treated 
Without  antitoxin  :  the  same  hospitals  from  1895  to  1898,  when  20.382  pa- 
tients were  treated  with  antitoxin;  the  same  hospitals  from  1895  to  1898, 
when  20,382  patients  were  treated  with  antitoxin,  with  that  of  the  South 
Department  from  August  31,  1895,  to  August  31,  1900,  when  7.657  pa- 
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tients  were  treated  with  antitoxin  in  large  doses,  may  be  of  interest.  The 
death  rate  in  the  London  hospitals  before  antitoxin  was  used  was  30.3;  in 
the  same  hospitals  with  antitoxin,  1 8.4 ;  while  that  of  the  South  Depart- 
ment was  12.9.  In  the  London  hospitals  before  antitoxin  was  used  the 
mortality  percentage  in  children  under  one  year  of  age  was  61.8  ;  that  in 
the  London  hospitals  when  antitoxin  was  used  the  rate  was  38  per  cent.; 
that  in  the  South  Department  the  rate  was  34.6. 

It  is  of  interest  to  note  that  the  rate  in  patients  from  five  to  ten  years 
of  age  at  the  South  Department  is  lower  by  one-half  than  in  the  London 
hospitals.  In  the  other  ages  the  difference  is  not  so  marked,  but  in  each 
instance  the  rate  of  the  South  Department  is  lower  than  that  of  the  London 
hospitals.  Lest  it  should  be  said  that  a  large  number  of  cases  is  compared 
with  a  smaller  number  of  cases  to  the  manifest  advantage  of  the  latter,  the 
percentage  of  mortality  by  age  or  one  year  was  taken  for  comparison  in 
the  following  hospitals,  namely:  South  Department,  Boston  City  Hospital; 
Municipal  Hospital,  Philadelphia;  P>elvidere  Hospital,  Glasgow,  and  Asy- 
lums' Board  Hospitals,  London.  It  was  found  that  the  rate  at  the  South 
Department  was  generally  lower  than  that  of  the  other  hospitals  taken  for 
comparison.  For  instance  the  hospital  in  Philadelphia,  with  a  percentage 
of  mortality  of  63  in  children  under  one  year  of  age,  while  the  percentage 
in  the  South  Department  in  children  of  the  same  age  was  26.  There  is 
also  a  marked  diminution  in  children  from  one  to  five  years  of  age  in  favor 
of  the  South  Department.  In  the  epoch  of  life  from  15  to  25  years  the 
difference  between  the  percentage  of  mortality  in  the  Glasgow  hospital  as 
compared  with  the  Boston  hospital  is  very  marked,  being  very  much  higher 
in  the  farmer  than  in  the  latter.  It  is  a  very  significant  fact  that  in  1899 
the  cases  of  diphtheria  were  of  an  extremely  virulent  type,  and  therefore 
that  much  larger  doses  of  antitoxin  were  required  than  in  some  of  the 
previous  years,  and  yet  the  death  rate  was  lower  than  in  any  of  the  hos- 
pitals taken  for  comparison. 

It  is  generally  conceded  that  laryngeal  diphtheria  is  a  very  serious 
disease,  and  that  in  the  operative  cases,  intubation  and  tracheotomy,  the 
death  rate  is  very  high,  being  in  pre-antitoxin  days  from  75  to  87  per  cent. 
Since  antitoxin  has  been  in  use  the  death  rate  has  fallen  very  materially. 
In  313  cases  of  tracheotomy  in  the  Asylums'  Board  Hospitals,  of  London, 
the  per  cent,  was  38.0.  In  the  Belvidere  Fever  Hospital,  Glasgow,  the 
operative  cases  for  the  year  ending  May  31,  1899,  na('  a  percentage  of  41.9. 
In  the  Willard  Parker  Hospital,  Xew  York  City,  according  to  Dr.  \V.  H. 
Park,  there  were  737  cases  of  intubation  treated  from  1895  to  February. 
T900,  with  a  per  cent,  of  mortality  of  63.  In  the  Municipal  Hospital,  of 
Philadelphia,  the  rate  in  165  cases  was  58.78  per  cent.  At  the  South  De- 
partment during  1899  there  were  192  intubation  cases  treated,  the  per  cent, 
of  mentality  being  34  as  compared  with  a  percentage  of  mortality  of  46  in 
1898.  This  reduction  must  be  attributed  to  the  large  doses  of  serum  given 
in  the  severer  cases  when  there  was  an  indication  that  the  membrane  was 
extending  into  the  bronchi. 

It  has  been  shown  by  the  foregoing  figures  that  the  ratio  of  mortality 
of  diphtheria  per  10,000  of  the  living  has  been  diminished  in  a  marked 
degree  in  Boston  since  the  introduction  of  antitoxin,  that  there  has  also 
been  a  marked  reduction  in  the  mortality  per  cent,  in  the  operative  cases, 
since  larger  doses  of  the  healing  serum  have  been  given.  No  hard  and 
firm  rule  can  he  made  regarding  the  use  of  the  serum;  the  agent  must  be 
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given  until  the  characteristic  effect  is  produced  on  the  diphtheritic  mem- 
brane; in  some  cases  4,000  units  will  accomplish  this:  in  other  instances 
60,000  or  70,000  units  may  be  required.  When  a  guinea-pig  is  inoculated 
at  the  laboratory  with  a  certain  definite  amount  of  the  toxin  of  diphtheria 
it  is  a  very  easy  matter  to  antagonize  this  with  a  certain  amount  of  anti- 
toxin. In  the  case  of  a  patient  ill  with  diphtheria  there  is  no  way  of  esti- 
mating the  quantity  of  toxin  generated  by  the  membrane  and  therefore 
one  must  administer  the  agent  until  the  characteristic  effect  is  produced, 
viz. :  the  shriveling  of  the  membrane :  the  diminution  of  the  nasal  dis- 
charge;  the  correction  of  the  fetid  odor  and  a  general  improvement  in  the 
condition  of  the  patient.  In  the  operative  cases  the  beneficial  effect  of 
large  doses  of  antitoxin  has  been  marked,  preventing  in  many  instances 
the  extension  of  membrane  to  the  smaller  ramifications  of  the  bronchi :  a 
most  important  factor  in  raising  the  death  rate  in  this  class  of  cases.  In 
the  operative  cases  it  is  safe  to  say  that  nearly  twenty  per  cent,  of  the 
deaths  was  caused  by  blocking  of  the  bronchi  with  diphtheritic  membrane. 
At  the  South  Department  the  autopsies  prove  this  fact.  It  wis  observed 
in  pre-antitoxin  days  that  patients  in  operative  cases  would  do  well  for 
from  twenty-'four  to  forty-eight  hours  after  the  operation  and  then  would 
commence  to  have  a  limited  amount  of  dyspnea ;  the  temperature  would 
rise ;  the  tube  would  become  clogged  with  a  thick,  tough,  tenacious  mucus ; 
the  physical  sign  in  the  lungs  would  be  that  of  broncho-pneumonia,  and 
the  patient  would  succumb  in  a  short  time.  This  clogging  of  the  tube 
with  hard  muco-purulent  discharge  is  an  indication  of  extension  of  mem- 
brane, a  symptom  of  very  serious  import,  and  demands  the  heroic  admin- 
istration of  antitoxin.  Xo  case  of  diphtheria  in  the  acute  stage  should  be 
considered  hopeless.  Antitoxin  should  be  administered  in  each  and  every 
instance.  It  has  been  my  experience  during  the  past  few  years  to  see  so 
many  patients  apparently  hopelessly  ill,  recover,  that  my  convictions  are 
very  firm  on  this  subject.  When  one  sees  a  patient  with  membrane  cover- 
ing the  tonsils  and  uvula  ;  profuse  sanious  discharge  from  the  nose ;  spots 
of  ecchymosis  on  the  body  and  extremities :  cold,  clammy  hands  and  faet ; 
a  feeble  pulse,  and  the  nauseous  odor  of  diphtheria,  and  finds  that  after 
the  administration  of  10,000  units  of  antitoxin  in  two  doses  the  condition 
of  the  patient  improves  slightly:  that  after  10,000  units  more  have  been 
given  there  is  a  marked  abatement  in  the  severity  of  the  symptoms ;  that 
when  an  additional  10,000  units  have  been  given  the  patient  is  apparently 
out  of  danger,  and  eventually  recovers,  one  must  believe  in  the  curative 
power  of  antitoxin.  When  one  sees  a  patient  in  whom  the  intubation  tube 
has  been  repeatedly  clogged ;  when  the  hopeless  condition  of  the  patient 
changes  for  the  better  after  the  administration  of  50,000  units,  one  cannot 
help  but  be  convinced  of  the  importance  of  giving  large  dcses  of  antitoxin 
in  the  severe  and  apparently  hopeless  cases.  In  the  majority  of  instances 
these  large  doses  are  not  required,  particularly  if  the  patients  are  seen 
early  in  the  attack;  4.000  to  6,000  units  being  enough  to  produce  the  char- 
acteristic effect  on  the  membrane.  As  illustrating  the  advantage  of  the 
earlv  administration  of  antitoxin  an  allusion  to  the  cases  of  diphtheria 
occurring  in  the  staff  of  the  South  Department  may  be  of  interest.  There 
have  been,  since  September,  1895,  130  instances  of  diphtheria  contracted 
in  the  line  of  duty  and  not  a  single  death.  Each  patient  received  a  full 
dose  of  antitoxin,  4,000  units,  at  the  outset,  or  as  soon  as  there  were  any 
symptoms  of  the  disease.    In  some  instances  it  was  not  necessary  to  repeat 
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the  dose :  in  others  the  doses  were  repeated  two  or  three  times.  It  is  of 
interest  to  note  that  in  this  series  of  cases  there  were  no  marked  symptoms 
of  paralysis;  that  heart  complications  did  not  occur,  and  that  the  duration 
of  the  illness  was'  comparatively  short.  It  must  be  borne  in  mind  that 
these  were  genuine  cases  of  diphtheria  contracted  under  unfavorable  con- 
ditions. The  results  obtained  with  cases  of  diphtheria  injected  with  anti- 
toxin by  the  Health  Department  of  Xew  York  City  also  prove  the  advan- 
tage of  the  early  administration  of  the  serum.  Dr.  Park  gives  the  follow- 
ing figures  :  Of  319  patients  injected  on  the  first  day  of  the  illness,  13  died, 
a  mortality  of  four  per  cent.:  850  were  injected  on  the  second  day;  57 
died,  a  mortality  of  6.7  per  cent. ;  573  were  injected  on  the  third  day,  with 
a  mortality  of  12  per  cent. 

In  the  study  of  any  particular  line  of  treatment  for  a  special  disease 
tlie  clinical  picture  presented  by  patients  ill  with  that  disease  is  always  of 
interest  and  is  frequently  more  conclusive  than  a  simple  array  of  figures. 
A  short  history  of  a  few  of  the  extremely  severe  cases  of  diphtheria  in 
which  antitoxin  was  administered  in  large  doses  will  be  given. 

Case  i.  A "boy.  six  years  of  age.  When  admitted  he  had  been  ill 
three  days ;  there  was  a  large  patch  of  membrane  on  each  tonsil ;  the  uvula 
was  edematous ;  there  was  a  profuse  nasal  discharge.  Dyspnea  was  very 
great,  and  there  was  marked  cyanosis.  The  cultures  were  positive.  Pulse 
feeble  and  rapid.'  Temperature,  99. 5.  There  was  a  slight  trace  of  albumin 
in  the  urine.  He  was  intubed  at  once,  and  given  4,000  units  of  antitoxin. 
The  intubation  tube  not  giving  relief  it  was  removed  in  ten  minutes,  when 
the  patient  expectorated  a  quantity  of  thick,  tough,  tenacious  mucus  and 
the  breathing  immediately  became  easier.  On  the  second  day  after  admis- 
sion the  dyspnea  was  urgent  and  the  boy  was  re-intubed  with  marked 
relief.  In  four  days  this  patient  had  56,000  units  of  antitoxin  without  any 
injurious  effect  and  with  positive  relief.  He  was  discharged  well.  He  had 
none  of  the  usual  sequelae  of  diphtheria.  He  did  have  a  troublesome  urti- 
caria. The  heart  did  not  at  any  time  have  an  irregular  action ;  there  was 
no  indication  of  paralysis. 

Case  2.  A  girl  six  years  old.  She  had  been  ill  three  days  when  ad- 
mitted. The  tonsils  and  uvula  were  covered  with  a  thick  membrane.  Pulse 
rapid  and  weak.  The  membrane  commenced  to  disappear  in  three  days, 
but  on  the  fourth  it  commenced  to  re-form,  and  therefore  large  doses  of 
antitoxin  were  given.  In  all.  this  patient  received  80,000  units  of  anti- 
toxin. The  cervical  glands  suppurated.  At  one  time  during  the  course  of 
the  attack  the  action  of  the  heart  was  irregular.  There  was  a  slight  palatal 
paralysis.  At  one  time  there  was  a  slight  trace  of  albumin  in  the  urine. 
She  made  a  good  recovery. 

Case  3.  A  man  eighteen  years  old.  He  had  been  ill  one  week  at  the 
time  of  admission.  There  was  great  prostration  ;  a  profuse  nasal  discharge 
with  a  foul  odor;  there  was  a  very  extensive  membrane  covering  the  ton- 
sils, uvula  and  palate.  The  action  of  the  heart  was  feeble;  the  sounds 
indistinct.  Pulse  feeble.  The  general  condition  indicated  speedy  death. 
He  had  on  entrance  an  initial  dose  of  6,ooo  units  of  antitoxin  repeated  in 
five  hours.  The  next  day  he  had  four  doses  of  6,000  units  each,  and  on 
the  third  and  fourth  days  a  like  quantity.  In  all  this. patient  received  84.000 
units  of  antitoxin.  (  )n  the  fifty  day  a.'ter  entrance  the  throat  was  clear 
and  the  mucous  membrane  normal  in  appearance.  For  the  first  four  days 
delirium  was  a  marked  symptom.   The  patient  was  unable  to  swallow  and 
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food  and  stimulants  were  given  by  the  rectum.  At  one-  time  there  was  a 
slightly  nasal  voice,  but  there  was  no  marked  paralysis.  The  action  of  the 
heart  was  regular  at  the  time  of  discharge.  A  slight  trace  of  albumin  was 
found  in  the  urine.  Urticaria  was  an  annoying  complication,  but  not  a 
grave  one.  There  was  no  arthralgia.  Brandy  and  strychnia  were  given 
in  large  doses.  It  is  cases  of  this  class  that  swell  the  mortality  ratio  of 
hospitals.  The  patient  was  moribund  when  admitted  :  be  left  the  hospital 
well,  and  has  been  well  up  to  the  present  time.  It  is  possible  that  the  man 
might  have  recovered  with  a  slightly  diminished  dose;  it  is  certain  that  the 
usual  doses  of  antitoxin  would  not  have  saved  his  life,  and  it  is  also  certain 
that  no  injurious  effect  followed  the  large  dose. 

Case  4.  A  woman  aged  twenty-four  years.  When  seen  the  patient 
had  been  ill  five  days.  There  was  a  profuse  fetid;  nasal  discharge ;  exten- 
sive diphtheric  membrane  in  the  fauces:  marked  prostration:  a  weak  and 
irregular  pulse  :  a  dilated  heart,  feeble  in  action  ;  the  sallow  hue  of  the  skin 
seen  in  toxemia.  This  patient  had  76.000  units  of  antitoxin  in  four  days. 
On  the  fifth  day  after  entrance  the  membrane  had  disappeared  from  the 
throat  and  her  general  condition  had  very  much  improved.  In  the  case  of 
this  patient  the  irregular  action  of  the  heart  continued  for  some  little  time. 
She,  however,  was  discharged  well  at  the  end  of  fifty-four  days.  The  some- 
what prolonged  stay  in  the  hospital  was  due  to  the  condition  of  the  heart, 
and  a  slight  paralysis  of  the  muscles  of  deglutition.  Urticaria  was  not  a 
distressing  symptom  in  this  case.  Arthralgia  was  not  present.  A  slight 
trace  of  albumin  was  found  in  the  urine  for  three  or  four  days  during  the 
period  of  convalescence. 

Case  5.  A  man  aged  thirty-four  years.  He  had  been  ill  four  days 
when  admitted.  There  was  very  extensive  diphtheritic  membrane  on  each 
tonsil :  the  uvula  was  covered ;  there  was  a  profuse  nasal  discharge ;  the 
cervical  glands  were  much  enlarged :  there  was  marked  prostration ;  the 
pulse  was  feeble  and  irregular ;  there  was  some  dyspnea :  the  voice  was 
husky.  The  clinical  picture  he  presented  was  that  of  a  patient  moribund 
from  an  attack  of  diphtheria.  The  condition  of  the  man  seemed  absolutely 
hopeless,  but  acting  on  the  principle  that  no  person  ill  with  diphtheria 
should  be  considered  beyond  help,  8,000  units  of  antitoxin  were  given  ;  a 
second  dose  of  4,000  units  was  given  in  three  hours,  and  repeated  every 
four  or  six  hours  until  92,000  units  had  been  administered.  In  four  days 
there  wns  a  marked  improvement  in  the  condition  of  the  man.  In  five  days 
the  throat  was  clear  of  membrane.  He  made  a  good  recovery,  was  dis- 
charged well  in  twenty-six  days.  He,  however,  had  post-diphtheritic 
paralysis  about  three  weeks  after  his  discharge.  Recovery  from  this,  how- 
ever, has  been  complete,  and  at  the  present  time,  130  days  after  the  com- 
mencement of  the  attack  of  diphtheria,  this  patient  is  well;  therefore,  the 
statement  cannot  be  made  with  truth  that  he  has  suffered  any  ill  effects 
from  the  large  dose  of  antitoxin. 

Case  6.  A  colored  boy  seven  years  old.  On  admission  this  patient 
had  a  verv  weak  pulse  :  the  heirt  sounds  were  feeble;  the  tonsils,  uvula  and 
hard  palate  were  covered  with  a  dirty  necrotic  membrane;  there  was  a 
profuse  nasal  di-charge;  the  cervical  glands  on  the  right  .side  had 
sloughed  :  there  was  an  intolerable  odor.  His  condition  was  as  unfavorable 
as  it  could  be.  The  bov  had  84,000  units  of  antitoxin  in  five  days.  He  was 
discharged  well  in  sixty-six  days.  At  the  end  of  the  sixth  day  after  en- 
trance the  condition  of  the  patient  had  improved  so  much  that  no  one  who 
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had  not  seen  him  on  entrance  would  have  believed  thai:  lie  had  been  so 
critically  ill.  He  made  a  good  recovery,  which  was  somewhat  delayed  by 
postdiphtheritic  paralysis.  Ke  was  nourished  during  part  of  the  time  by 
the  rectum.  At  one  time  durirg  convalescer.ee  he  had  one-eighth  of  one 
per  cent,  of  albumin  in  the  urine.  This  albuminuria  could  not,  however,  be 
attributed  to  the  antitoxin,  as  it  is  one  of  the  most  frequent  symptoms  in 
severe  attacks  of  diphtheria,  and  was  recognized  and  described  long  before 
the  days  of  antitoxin. 

C  ase  7.  A  boy  aged  eight  years.  (  hi  entrance  there  was  profound 
prostration;  very  extensive  membrane  in  the  throat:  a  marked  dyspnea; 
feeble  and  irregular  action  of  the  heart.  This  certainly  could  not  be  called 
a  mild  attack  of  the  disease.  This  patient  had  56,000  units  of  antitoxin. 
He  made  a  good  recovery,  lie  did  not  have  paralysis.  There  was  an 
eruption  of  urticaria  o:*  moderate  severity.  A  slight  trace  of  albumin  was 
found  in  the  urine. 

Case  8.  A  girl  eleven  years  of  age.  This  'patient  had  been  ill  two 
days  when  admitted.  Her  condition  was  as  follows;  Marked  prostration; 
profuse  nasal  discharge;  extensive  membrane  on  the  tonsils  and  uvula;  a 
strong  fetid  odor ;  the  action  of  the  heart  was  irregular,  and  the  sounds 
indistinct.  In  four  days  she  received  52,000  units  of  antitoxin.  I'rticaria 
and  arthralgia  caused  some  considerable  discomfort.  No  paralysis  de- 
veloped. The  patient  was  discharged  well  in  thirty-nine  days.  From  the 
rapid  spread  of  the  membrane  in  the  two  days  before  admission  to  the 
hospital  it  is  evident  that  this  was  an  extremely  virulent  attack  of  diph- 
theria. The  conclusion  that  the  girl  would  have  died  if  antitoxin  had  not 
been  given  in  large  doses  is  justifiable. 

Case  9.  A  man  eighteen  years  of  age.  He  had  been  ill  three  days 
before  admission,  with  sore  throat,  headache  and  vomiting.  When  seen 
there  was  considerable  prostration,  a  profuse  nasal  discharge,  marked  en- 
largement of  the  cervical  "lands;  hypertrophied  tonsils  covered  with  a 
thick  membrane ;  an  extremely  fetid  odor  to  the  breath.  The  action  of  the 
heart  was  regular  but  somewhat  weak.  This  patient  had  50,000  units  of 
antitoxin  in  four  days.  The  throat  cleared  in  three  days,  but  the  nasal 
discharge  continued  ;  two  additional  doses  of  antitoxin  were  given.  The 
man  made  a  good  recovery,  and  was  discharged  in  thirty-five  days.  Urti- 
caria and  arthralgia  did  not  cause  much  discomfort  in  this  case.  The 
patient  did  not  have  paralysis.  Albuminuria  was  a  transient  symptom. 
In  this  case,  if  the  toxin  of  diphtheria  had  not  been  antagonized  by  large 
doses  of  antitoxin,  judging  by  experience,  paralysis  would  have  been  a 
very  prominent  symptom.  Six  months  after  leaving  the  hospital  this  man 
was  well. 

Case  to.  A  man  nineteen  years  of  age.  He  had  been  ill  three  days 
when  admitted.  ( )n  examination  the  following  condition  was  .'ound :  En- 
larged cervical  glands  with  great  tenderness;  a  profuse  nasal  discharge; 
tonsils  greatly  enlarged,  meeting  in  the  median  line,  and  covered  with 
thick  diphtheritic  membrane;  uvula  covered  with  membrane;  profound 
prostration.  Prognosis  unfavorable.  This  patient  had  90,000  units  of 
antitoxin  in  five  days.  The  throat  cleared  in  three  days;  the  nasal  dis- 
charge diminished  ;  the  offensive  odor  of  the  breath  was  not  so  marked. 
The  patient  was  discharged  well  in  thirty  days.  Albuminuria  was  not  pro- 
nounced.   There  were  no  complications  of  serious  import  due  to  the  use 
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of  antitoxin.  Urticaria  and  arthralgia,  although  present,  did  not  cause 
a  great  amount  of  discomfort. 

Case  ri.  A  woman  whose  age  was  forty-eight  years.  She  had  been 
ill  five  days.  On  entrance  the  tonsils,  posterior  pharyngeal  wall,  uvula 
and  soft  palate  were  covered  with  a  thick  diphtheritic  membrane.  There 
was  also  a  patch  of  membrane  on  the  lower  lip.  The  cervical  glands  were 
enlarged.  The  patient  was  aphonic;  there  were  frequent  attacks  of  dysp- 
nea so  that  at  one  time  operative  interference  was  imminent.  She  was 
unable  to  swallow  and  was  therefore  nourished  by  the  rectum.  The  pros- 
tration was  profound.  In  five  days  48,000  units  of  antitoxin  were  given  ; 
12,000  units  being  administered  the  first  day.  At  the  end  cf  the  fifth  day 
the  throat  was  practically  clear,  the  general  condition  of  the  patient  much 
improved.  The  cervical  glands  suppurated.  For  two  or  three  days  the 
slightest  possible  trace  of  albumin  was  found  in  the  urine.  Urticaria  and 
arthralgia  caused  a  certain  amount  of  annoyance.  There  was  no  special 
heart  complication,  although  at  one  time  the  action  of  the  heart  was  irreg- 
ular, as  is  always  the  case  in  severe  attacks  of  diphtheria.  Post-diphtheritic 
paralysis  ensued,  but  was  not  sufficient  at  any  time  to  cause  great  anxiety. 
This  certainly  cannot  be  considered  a  mild  attack  of  the  disease.  If  a  less 
amount  of  antitoxin  had  been  given  the  patient  would  have  died  without 
doubt.  It  is  of  interest  to  note  that  four  other  members  of  this  family  had 
diphtheria,  but  as  antitoxin  was  given  early  in  the  course  of  the  disease 
only  small  doses  were  required.  This  woman  had  a  tedious  convalescence, 
but  was  discharged  well.  Seven  months  from  the  date  of  the  attack  she 
was  in  good  health. 

.Many  more  cases  might  he  cited  in  which  large  doses  of  antitoxin 
were  given  with  satisfactory  results,  but  enough  has  been  said  to  prove 
that  small  doses  of  antitoxin  are  of  little  avail  in  the  treatment  of  grave 
types  of  the  disease  ;  that  in  order  to  obtain  the  best  results  the  serum  must 
be  heroically  administered.  It  is  true  that  all  of  the  patients  to  whom  large 
doses  of  antitoxin  have  been  given  have  not  recovered,  but  so  many  of 
them  have  that  one  must  be  convinced  that  large  doses  are  imperatively 
demanded  in  very  severe  cases.  When  death  has  occurred,  it  has  been 
from  nerve  degeneration  or  from  sepsis.  In  no  instance  was  there  any 
injurious  effect  produced  by  either  the  large  or  small  doses  of  antitoxin. 
Albuminuria,  although  present  in  many  cases,  cannot  be  attributed  to  the 
serum,  as  albuminuria  is  one  of  the  most  frequent  symptoms  in  diphtheria. 
Heart  complications  of  a  serious  nature  have  not  been  so  frequent  in  the 
10.536  patients  treated  at  the  South  Department  as  would  have  been  the 
case  in  a  like  number  treated  without  antitoxin.  Paralysis,  although  occur- 
ring in  the  severer  cases,  has  not  been  so  prominent  as  it  would  have  been 
in  an  equal  number  of  cases  treated  without  antitoxin.  Urticaria  and 
arthralgia  are  certainly  very  annoying  complications,  but  they  do  not 
imperil  the  life  of  the  patient,  and  are  therefore  not  worthy  of  being  con- 
sidered an  argument  against  the  use  of  the  serum.  It  has  been  observed 
that  the  serum  from  certain  horses  caused  a  larger  per  cent,  of  urticaria 
than  that  frcm  others.  There  is  no  explanation  of  this  fact.  It  is  to  be 
hoped  that  in  the  future  there  may  be  some  way  of  eliminating  this  trouble- 
some symptom.  The  time  in  which  an  urticaria  may  appear  varies  from 
ten  minutes  after  the  injection  of  antitoxin  to  three  weeks.  Abscesses 
after  the  injection  should  be  of  rare  occurrence,  and  when  they  do  appear 
are  an  indication  of  some  error  of  technique  in  the  sterilization  of  the 
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syringe  or  in  the  quality  of  the  serum.  In  the  last  1,500  injections  given 
at  the  South  Department  an  ahscess  occurred  tw  ice. 

It  must  he  conceded  that  diphtheria  at  the  outset  is  a  local  disease 
caused  by  the  bacillus  of  diphtheria.  The  constitutional  symptoms  are  the 
result  of  the  extension  of  membrane  and  the  formation  of  toxin.  If  the 
local  process  can  be  stopped,  if  the  membrane  can  be  prevented  from  ex- 
tending, the  life  of  the  patient  will  be  saved.  Although  different  remedies 
were  used  to  prevent  the  extension  of  membrane  before  the  advent  of  anti- 
toxin the  death  rate  from  diphtheria  remained  about  the  same  until  the 
introduction  of  antitoxin.  Before  the  davs  nf  antitoxin  there  was  no  meth- 
od of  limiting  the  extension  of  the  membrane.  It  is  true  that  the  membrane 
could  be  torn  off,  leaving  a  raw  surface,  but  the  organism  of  diphtheria 
would  not  be  destroyed,  and  therefore  the  membrane  would  reform.  The 
number  of  different  applications  to  the  diphtheritic  membrane  was  so 
great  as  to  prove  that  no  one  of  them  was  satisfactory.  Xo  germicide  can 
be  of  sufficient  strength  to  effectually  destroy  the  bacilli  of  diphtheria 
without  causing  destruction  of  the  mucous  membrane,  and  thus  opening  a 
fresh  field  for  the  growth  of  the  organism.  In  the  light  of  our  present 
knowledge  regarding  the  etiology  of  diphtheria  there  can  be  no  more 
unscientific  method  of  treating  the  disease  than  by  the  application  of 
caustics  to  the  membrane  with  the  hope  of  destroying  it.  The  experiments 
of  Roux  and  Yersin  proved  conclusively  that  the  bacilli  of  diphtheria 
w<  uld  not  grow  on  intact  mucous  membrane,  and,  therefore,  the  less  the 
throat  of  a  patient  ill  with  diphtheria  is  abraded  the  better. 

Of  the  10,526  cases  of  diphtheria  treated  at  the  South  Department. 
1,206  have  required  operative  interference.  In  about  1,200  instances  there 
were  marked  laryngeal  symptoms,  but  operative  interference  was  not  re- 
quired, the  stenosis  being  relieved  by  antitoxin.  The  use  of  steam  for  the 
relief  of  the  stenosis  has  been  discarded,  except  in  cases  of  tracheotomy, 
because  it  was  found  that  the  relief  was  not  sufficient  to  offset  the  debili- 
tating effects  of  the  steam  on  the  patients.  The  sublimation  of  calomel 
was  tried  in  many  cases,  but  without  satisfactory  results,  as  the  patients 
almost  invariably  required  operation.  To  discuss  the  relative  advantages 
of  intubation  as  compared  with  tracheotomy  would  prolong  this  paper  to 
an  unseemly  length,  but  a  death  rate  of  34  per  cent,  in  intubation  cases  as 
compared  with  the  death  rate  reported  in  tracheotomy  cases  shows  con- 
clusively the  advantage  of  intubation  over  tracheotomy. 

The  per  cent,  of  mortality  including  all  cases  in  the  intubation  cases 
wa>  40.81.  The  per  cent,  eliminating  deaths  caused  by  post-diphtheritic 
paralysis  was  34.22,  and  eliminating  the  moribund  cases  was  25.22  per  cent. 

During  the  first  six  months  that  the  hospital  was  open  the  per  cent,  of 
mortality  in  intubation  cases  was  higher  than  at  any  succeeding  time. 

Since  August  31,  1895.  tn  February  1,  1902,  there  have  been  10.526 
cases  cf  diphtheria  treated  at  the  South  Department,  with  1.302  deaths,  the 
per  cent,  of  mortality  12.36.  This  includes  all  cases.  If  the  moribund 
cases  and  those  dying  within  24  hours  of  entrance  are  eliminated  the  per 
cent,  of  mortality  would  be  much  less. 

From  a  comparison  of  the  health  reports  of  Boston  before  and  after 
the  introducti<  n  of  the  anti-diphtheritic  serum,  from  a  comparison  of  the 
health  reports  of  other  cities,  from  a  study  of  hospital  reports,  from  a 
clinical  observation  of  more  than  10.526  cases  of  diphtheria,  the  following 
conclusions  are  justifiable: 
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1st.  That  the  ratio  of  mortality  of  diphtheria  per  10,000  of  the  hying 
was  very  high  in  Boston  previous  to  [895. 

2d.  That  the  ratio  of  mortality  per  10,000  has  been  very  materially 
reduced  since  the  introduction  of  antitoxin. 

3d.  That  the  percentage  of  mortality  in  the  South  Department  is 
lower  than  that  of  any  of  the  hospitals  taken  for  comparison. 

4th.  That  since  larger  doses  of  antitoxin  have  been  given  the  death 
rate  has  been  materially  reduced,  this  reduction  having  occurred  in  the 
apparently  moribund  cases. 

5th.     That  no  injurious  effect  has  followed  the  use  of  the  serum. 

6th.  That  to  arrive  at  the  most  satisfactory  results  in  the  treatment 
of  diphtheria,  antitoxin  should  be  given  at  the  earliest  possible  moment  in 
the  course  of  the  disease. 
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SURGICAL  TUBERCULOSIS.* 


By  G.  E.  BliNNIXGHOFF,  M.D.,  Bradford,  Pa. 
(From  the  Buffalo  Medhal  Journal.) 


The  surgical  part  of  this  subject  which  has  been  assigned  to  me  is, 
supposed  to  deal  with  diseased  conditions  more  amenable  to  surgical  than 
medical  treatment,  or  to  those  cases  where  it  is  best  to  combine  both  sur- 
gical and  medical  treatment,  and  the  latter  is  by  far  the  largest  class.  The 
surgeon,  in  thinking  of  the  cases  which  should  be  surgical,  is  not  blamable 
if  he  brings  in  his  clinical  experience,  and  claims  the  greater  proportion  of 
all,  for  there  are  but  few  cases  of  tuberculosis  that,  at  some  time  during 
the  course  of  the  disease,  do  not  have  a  surgical  side.  There  is  no  form 
of  the  disease  existing,  wherever  it  may  be,  within  any  of  the  great  cavities 
of  the  body  or  in  parts  external,  that  at  some  time  does  not  present  a 
surgical  aspect.  We  may  not  always  be  able  to  definitely  diagnosticate 
the  disease  and  know  that  it  is  surgical,  but  usually  it  is  present ;  and, 
again,  what  is  surgical  tuberculosis  to-day  perhaps  was  not  so  twenty-five, 
or  ten,  or  even  five  years  ago. 

(  hie  may  say  that  tuberculosis  of  the  lung  is  most  strictly  a  medical 
disease,  but  how  often  is  the  condition  in  this  organ  one  for  surgical  inter- 
vention and  one,  too,  in  which,  unless  relieved  by  surgery,  there  is  no  relief 
to  be  found?  But  tuberculosis  of  the  osseous  system  and  joints  is  the 
pathological  condition  that  must  depend  most  and  more  often  on  surgery 
for  cure,  and  it  is  here  that  surgery  demonstrates  most  fully  its  power  to 
overcome  the  disease.  One  may  safely  say  that  the  success  of  surgery  in 
bone  and  joint  tuberculosis  has  been  so  instructive  that  it  has  greatly  ad- 
vanced the  treatment  of  the  disease  elsewhere  in  the  body.  Tuberculous, 
peritonitis  would  have  remained  an  exclusive  medical  disease  had  not 
surgery  of  the  joints  demonstrated  its  cure  by  surgery.  At  the  present- 
time,  if  taken  early,  the  surgeon  can  promise  quite  as  much  in  tuberculous 
disease  of  the  peritoneal  or  pelvic  cavities  as  he  can  in  disease  of  the  joints 
due  to  the  same  cause. 

Tuberculosis  is  a  disease  which  can  exist  in  almost  any  part  of  the 
body,  and  it  is  one  too  often  not  recognized  soon  enough  to  give  either  the 
patient  or  the  surgeon  the  great  benefit  of  an  early  cure  by  operative  treat- 
ment. It  is  not  infrequently  that  the  surgeon  sees  patient's  who  have  been 
treated  for  months  and  even  years,  for  rheumatism  of  a  joint  or  bone, 
when  the  case  is  one  of  tuberculosis,  and  months  before  should  have  had 
operative  treatment  for  the  cure  of  the  disease.  A  mistaken  diagnosis 
between  tuberculosis  of  the  joints,  where  more  than  one  part  is  affected, 
and  rheumatism  is  very  easily  made,  and  I  have  found  myself  at  fault  sev- 
eral times,  even  when  suspecting  the  condition. 

Another  form  of  tuberculosis,  which  is  often  mistaken  for  something 
else,  is  tuberculous  pelvic  disease.  This  condition  is  most  deceptive, 
because  it  frequently  is  wanting  in  all  symptoms  of  tuberculosis.  One 
expects  tuberculous  disease  to  be  accompanied  by  some  thermic  range. 

*Read  by  invitation  in  a  symposium  on  tuberculosis  at  the  mrisummerquarterly 
meeting  of  the  Medical  Soc  ety  of  the  County  of  Cattaraugus,  Augu.-t  5,  1902. 
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There  should  he  some  fever,  and,  again,  the  temperature  should  he  sub- 
normal and  there  should  he  loss  of  weight,  some  exhaustion  and  some  pain, 
but  very  frequently  not  one  of  these  symptoms  will  be  present  in  pelvic 
tuberculosis.  The  physician's  attention  will  be  directed  to  the  locality 
because  of  some  menstrual  or  intestinal  irregularity,  or,  possibly,  sciatica 
or  bladder  symptoms.  Examination  reveals  a  mass  in  one  side  of  the 
pelvic  cavity,  or,  perhaps,  one  in  either  side,  not  painful  on  pressure,  very 
hard,  and  generally  not  fixed,  but  quite  frequently  movable.  Eor  myself, 
1  have  usually  taken  this  condition  for  some  form  of  a  tumor,  until  opera- 
tion revealed  its  identity.  In  the  beginning  of  my  surgical  work,  I  thought 
this  kind  of  abscess  nontuherculous,  but  during  the  last  few  years,  I  have 
usually  been  able  to  classify  it,  which  has  been  verified  by  the  microscope 
'in  a  number  of  cases. 

Another  condition  coming  to  the  notice  of  the  surgeon  after  consider- 
able valuable  time  has  been  lost,  is  tuberculous  empyema.  A  patient  in 
whom  tuberculosis  has  not  been  suspected  has  gone  through  with  pneu- 
monia, or  a  pleuro-pneumonia,  and  while  the  original  disease  has  subsided, 
the  patient  does  not  make  a  good  recovery.  Usually  the  case  is  treated 
expectantly  for  several  weeks,  during  which  time  the  patient  continually 
grows  worse.  About  this  time  one  begins  to  think  of  the  possibility  of  pus 
in  the  pleural  cavity,  but  examination  gives  little  information.  One  looks 
for  a  pleural  cavity  full  of  pus,  whereas  in  tuberculous  cases  it  is  usually 
encysted  and  may  not,  at  the  time  it  should  be  discovered,  contain  more 
than  two  or  three  ounces  of  pus.  Later,  when  the  golden  moment  has 
passed,  one  can  discover  it  with  ease. 

Tuberculous  adenitis  is  another  form  of  the  disease  which  the  surgeon 
very  often  finds  neglected.  The  enlarged  glands,  especially  when  they 
occur  in  the  groin,  or  inguinal  region,  are  often  considered  syphilitic,  or 
when  they  follow  scarlatina  and  diphtheria,  and  are  located  in  the  cervical 
region,  they  are  thought  to  be  due  to  one  or  the  other  of  those  diseases. 
Wherever  they  may  become  tuberculous,  they  are  very  often  thought  to  be 
due  to  some  other  condition  than  tuberculosis.  The  importance  of  recog- 
nizing this  condition  as  tuberculous,  and  immediately  extirpating  the  dis- 
eased glands,  must  he  apparent  to  all,  for  when  a  tuberculous  gland  is 
allowed  to  remain  in  the  body  until  it  breaks  down  into  caseous  liquefac- 
tion, the  danger  of  spreading  the  disease  through  the  entire  system  is  well 
known,  and  the  surgeon  usually  sees  these  cases  after  this  has  occurred. 
As  further  examnles,  tuberculous  kidney,  skin  and  testicle,  might  be  given 
as  among  those  frequently  overlooked.  Time  will  not  permit  me  to  detail 
the  numerous  other  tuberculous  conditions  which  should  be,  but  often  are 
not.  diagnosticated  early  enough. 

The  successful  treatment  of  surgical  tuberculosis  depends  greatly 
upon  an  early  diagnosis.  The  degree  of  disease  present  in  the  part  affected 
is  in  direct  ratio  with  the  number  of  cures.  This  is  well  demonstrated  by 
the  fact  that  in  tuberculous  joints,  if  the  disease  is  taken  early,  it  may  be 
cured  by  medico-surgical  treatment,  or  by  erasion  instead  of  excision,  and 
the  percentage  of  cures  is  in  favor  of  either  of  these  methods.  When 
tuberculous  disease  of  any  joint,  except,  nossibly.  the  hip.  has  advanced 
so  far  that  excision  is  necessary,  amputation  of  the  limb  above  the  joint 
affected  is  probably  the  cneration  best  suited  to  the  c^se,  for  thus  one  is 
sure  of  having  removed  the  disease  with  little  pnin,  little  time  wasted  in 
bed,  and  little  exhaustion.    Thus  an  early  diagnosis  means  early  operative 
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treatment,  which  usually  saves  the  limb,  while  a  late  diagnosis  means 
amputation,  or  its  equivalent. 

Not  only  is  an  early  diagnosis  necessary  for  a  surgical  cure,  but  also 
for  any  other  method,  whether  medical  or  medico-surgical.  At  the  present 
time,  surgeons  are  becoming  more  conservative  in  the  heroic  treatment  of 
tuberculous  joints,  while  in  treating  the  disease  where  it  is  purely  surgical, 
as  that  of  the  pelvic  or  peritoneal  cavity,  kidneys,  or  glandular  system, 
early  and  heroic  methods  are  used.  Inasmuch  as  ankylosis  of  a  tuberculous 
joint  is  the  most  perfect  cure — except  in  that  very  limited  number  where 
medico-surgical  methods  cure  and  preserve  the  physiological  functions  of 
the  joint — any  treatment  that  may  cure,  either  by  ankylosing  the  joint,  or 
that  will  cure  and  allow  the  functions  of  the  joint  to  remain,  would  seem 
the  best.  That  being  true,  it  follows  that  after  becoming  assured — and 
with  the  aid  of  the  microscope  there  never  need  be  much  doubt — that  the 
disease  is  tuberculous,  one  is  justified  in  using  any  method  that  cannot 
produce  a  condition  worse  than  an  ankylosis. 

To  illustrate  the  proposition,  the  elbow-joint  mav  be  taken  as  a 
hypothesis.  The  joint  is  found  swollen,  somewhat  flaxed,  the  articular 
ends  of  bones  enlarged,  more  or  less  fluctuation  present,  motion  and  pres- 
sure painful.  With  this  array  of  symptoms,  and  the  previous  history  of  the 
case,  one  is  justified  in  presuming  it  tuberculous  inflammation  of  the  joint. 
Under  strict  antiseptic  precautions,  the  joint  can  be  aspirated  and  the  fluid 
examined  microscopically,  thus  verifying  or  nullifying  the  tuberculous  idea 
of  the  disease.  If  there  is  conclusive  evidence  that  it  is  tuberculous,  one 
can  do  no  harm  by  continuing  the  aspiration  until  all  fluid  possible  has 
been  drawn  away,  after  which  any  substance  desired  may  be  introduced" 
through  the  aspirating  needle.  After  using  Pennsylvania  crude  petroleum 
for  two  years  in  various  ways  as  a  local  antiseptic  and  an  antitubercular- 
remedy,  I  do  not  hesitate  to  recommend  it  for  use  in  this  condition,  and 
have  done  so  in  a  few  instances.  I  inject  the  joint  with  from  one-half  to 
two  ounces  of  it.  After  it  is  introduced  within  the  cavity  of  the  joint,  the 
parts  should  be  kneaded,  so  as  to  distribute  the  fluid  throughout  the 
diseased  parts  of  the  structure. 

Crude  petroleum  is  very  slowly  absorbed  by  the  tissues  surrounding 
the  parts  where  it  is  used.  I  have  removed  portions  of  bone  which  were 
tuberculous  into  the  medullary  canal,  filled  the  cavity  and  the  entire  wound 
with  petroleum,  sutured  the  parts  and  observed  it  heal  by  immediate  union, 
the  bone  in  time  becoming  healthy.  After  introducing  petroleum  into  the 
cavity  of  a  joint,  one  should  expect  for  two  or  three  days  an  active  reaction. 
The  joint  becomes  swollen,  the  temperature  of  the  bodv  is  increased  from 
two  to  three  degrees,  and  there  is  considerable  pain,  all  of  which  subsides 
in  the  course  of  a  week.  Permit  me  further  to  state  that  my  knowledge, 
gleaned  from  actual  experience  in  the  use  of  netrcleum  in  tuberculous 
joints,  is  yet  limited,  having  used  it  in  only  three  cases.  Two  of  these 
recovered,  one  with  function,  the  other  with  ankylosis.  I  am  at  present 
using  it  in  another  case,  the  joint  under  treatment  being  one  of  four  differ- 
ent joints  affected  in  the  same  patient,  the  elbow  having  been  erased  for 
tuberculosis.  Bu  I  have  used  it  in  every  form  of  septic  wounds  and  other 
tuberculous  diseases,  than  of  osseous  system,  and  in  various  ways,  such  as 
injecting  it  into  the  tissues,  by  syringing  out  cavities  with  it  and  by  pack- 
ing with  gauze  saturated  with  it,  and  I  have  seen  the  most  perfect  results 
follow  its  use. 
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I  should  he  pleased  if  some  of  my  professional  friends  here  present 
would  put  the  agent  to  the  test  in  order  to  determine  more  fully  as  to  its 
efficacy.  In  my  surgical  technique,  all  the  assistants'  hands  are  hathed  in 
crude  petroleum,  after  a  thorough  scrubbing  in  green  soap  and  sterilized 
water.  The  oil  is  washed  from  the  hands  in  alcohol.  The  oil  completely 
closes  all  openings  in  the  skin,  and  all  germs  are  kept  from  coming  to  the 
surface  of  the  skin  of  the  operator's  hands.  A  well-oiled  hand  is  practically 
a  gloved  one,  so  far  as  preventing  skin  germs  on  the  hands  of  the  operator 
from  infecting  the  field  of  operation. 

Apologizing  for  this  digression,  I  wish  to  say  further,  that  besides 
petroleum,  one  need  not  fear  using  any  other  substance  in  treating  joint 
tuberculosis.  The  bichloride  of  mercury,  iodoform,  and  the  like,  all  or 
any  kind  of  treatment  may  be  used  aiming  to  ankylosis  as  a  cure.  Failing 
to  accomplish  a  cure  in  a  reasonable  time,  the  joint  should  be  erased  and 
ankylosis  prodixed.  Failing  again,  excision  or  amputation,  one  or  the 
other,  is  to  be  considered. 
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REPORT  OF  TWO  CASES  OF  ECTOPIC  PREGNANCY  WITH  D'SCUSSION 
OF  THE  DIAGNOSIS  AND  THE  TIME  TO  OPERATE.* 


By  GEORGE  E.  BARTON,  M.D., 
Professor  of  Clinical  Gynecology,  Mainline  University,  Minneapolis, 
(b'rom  the  North  western  Laucet  ) 


I  was  called  cn  April  23,  1901,  about  6  P.  M.,  to  see  Mrs.  R  ,  a 

little  English  woman,  34  years  old.  She  was  suffering  intensely  with  pain 
in  the  abdomen,  but  did  not  show  any  marked  anemic  appearance,  and,  as 
I  had  never  seen  the  patient  before,  I  did  not  know  hut  what  the  pallor 
shown  was  due  to  the  shock  produced  by  the  pain.  I  found  considerable 
difficulty  in  getting  a  history  of  the  case,  but  finally  secured  the  following: 
She  had  eaten  a  very  hearty  meal  of  pork  and  boiled  cabbage  about  noon, 
and  at  about  two  she  was  getting  ready  to  go  down  town,  when  she  sud- 
denly felt  a  desire  to  have  her  bowels  move.  She  went  to  the  closet,  and 
was  taken  with  such  severe  pains  she  grew  faint,  and  sank  down  upon  the 
floor.  This  was  about  2  P.  M.,  and  I  was  called  at  6  P.  M.  I  learned, 
together  with  the  above  facts,  that  she  was  34  years  old,  and  had  three 
children,  the  youngest  being  five  years  old.  Between  the  last  confinement 
and  the  present  time  she  has  had  two  miscarriages.  She  missed  her 
menstrual  period  four  weeks  ago ;  but  had  had  a  slight  show  to-day.  Her 
pulse  was  rapid'  and  weak,  temperature  ioo°,  abdomen  tender  and  some- 
what distended.  She  was  nauseated,  but  had  not  vomited.  She  was  given 
a  hypodermic  of  }  gr.  morphia,  and  morphia  was  ordered  as  needed  for 
pain.  I  was  not  called  during  the  night,  but  saw  her  early  in  the  morning, 
when  I  found  her  much  easier.  She  was  considerably  distended  and  ten- 
der over  the  abdomen,  and  referred  the  point  of  greatest  pain  and  tender- 
ness to  the  left  side  about  on  a  level  with  the  crest  of  the  ilium.  Her  tem- 
perature was  101°,  and  pulse  considerably  over  100.  She  was  having  what 
was  apparently  a  scanty  menstruation.  On  making  a  vaginal  examination 
the  uterus  seemed  a  little  larger  and  softer  than  usual.  Outside  of  that, 
awing  to  the  great  amount  of  abdominal  tenderness,  I  could  tell  little  or 
nothing.  I  believed  it  to  be  a  case  of  ectopic  pregnancy,  but  did  not  feel 
certain  cf  my  diagnosis.  I  called  Dr.  Sweetser  in  council,  and  after  going 
over  the  case  pretty  carefully  we  decided  there  was  at  least  enough  in  her 
0  ndition  to  cause  doubt  as  to  the  diagnosis.  I  sent  her  to  the  hospital  the 
next  day.  applied  turpentine  stupes,  got  the  bowels  open,  and  in  a  couple 
of  days  the  tenderness  had  disappeared,  so  that  we  could  make  an  ex- 
amination. We  found  a  mass  on  the  left  side  of  the  uterus.  The  woman 
had  suffered  from  a  bronchorrhca  for  a  number  of  years,  asd  this  now 
seemed  to  be  made  worse,  so  that  while  we  were  positive  of  our  diag- 
nosis we  feared  to  give  her  an  anesthetic. 

We  kept  her  at  the  hospital  until  the  morning  of  May  7  before 
operating.  On  April  28  she  expelled  almost  a  complete  cast  oi"  the  uterus 
which,  with  dysuria,  completed  the  clinical  picture.  On  May  6  she  again 
had  some  pain,  so  that  we  were  convinced  that  longer  delay  was  dangerous. 
( )n  the  morning  of  May  7  she  was  taken  to  the  operating  room,  given 
chloroform,  and  with  the  assistance  of  Dr.  Sweetser  and  the  internes  of  St. 
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Barnabas  Hospital,  the  abdomen  was  opened.  The  pelvis  was  found  full 
of  clotted  blood  with  considerable  adhesions,  but  none  very  firm.  We  also 
found  the  unruptured  sac  of  an  ectopic  pregnancy  in  the  fimbriated  extrem- 
ity of  the  left  tube;  and  the  ovary,  tube  and  clots  united  by  adhesions.  The 
mass  was  removed  without  rupturing  the  sac.  The  clots  were  then  re- 
moved as  rapidly  as  possible,  the  pelvis  washed  out  with  normal  salt  solu- 
tion, and  the  abdomen  closed.  She  stood  the  operation  well,  and  was  put 
to  bed  in  good  condition :  pulse  100,  respiration  24.  The  next  morning 
the  pulse  was  120,  temperature  1010,  and  respiration  40.  In  the  evening 
she  became  quite  cyanosed;  the  lungs  were  very  full  of  rales,  and  there 
was  beginning  consolidation  of  the  base  of  both  lungs.  On  the  9th  the 
respiration  was  48  and  pulse  132.  On  the  [Oth  the  pulse  reached  140, 
temperature  103. 2°,  and  respiration  48.  From  that  day  <m  she  gradually 
improved,  though  with  a  few  bad  indications:  for  instance,  on  the  20th 
from  normal  her  temperature  suddenly  shot  up  to  102. 6°,  pulse  132,  res- 
piration 40:  but  it  was  normal  on  the  morning  of  the  21st.  The  lung 
difficulty  was  treated  with  amnion,  carb.,  digitalis,  belladonna  and  strvch- 
nia.  five  gr.  Dover's  powder  at  bed  time  and  divided  doses  of  calomel  for 
the  bowels.  The  stitches  were  removed  the  eighth  day.  So  far  as  the 
abdomen  was  concerned  the  patient  had  no  unfavorable  symptoms  after 
operation.  She  made  a  good  recovery  and  was  up  and  about  in  four  weeks 
after  the  operation. 

(  )n  March  4,  1902,  I  was  called  by  Dr.  Poehler  to  see  in  council  with 

him  Mrs.  F  .   The  doctor  gave  me  the  following  history:    She  was  35 

years  old  ;  had  had  six  children,  the  youngest  child  being  two  years  old : 
no  miscarriages ;  no  trouble  at  any  of  her  confinements,  and  never  had  any 
pelvic  trouble  or"  any  kind,  except  that  for  the  past  six  months  she  had 
leucorrhea.  but  had  never  consulted  a  physician  with  regard  to  it.  She 
had  missed  one  menstrual  period,  and  believed  herself  normally  pregnant. 
This  was  just  about  the  time  for  her  second  menstruation.  Eight  days 
prior  to  my  being  called  she  was  taken  with  pain,  and  vomited  after  eating 
quite  freely  of  some  pears.  She  also  grew  quite  faint.  Dr.  Poehler  was 
called,  and  found  the  patient  quite  weak  with  a  rapid,  weak  pulse  and  con- 
siderable pain  and  tenderness  over  the  abdomen.  He  gave  her  an  anodyne, 
and  kept  her  in  bed.  The  trouble  soon  passed,  and  in  two  or  three  days 
she  was  up  and  about.  She  referred  the  pain  to  the  median  line.  Until 
this  time  she  had  felt  the  same  as  at  any  previous  pregnancy.  <  hi  the 
following  Sunday,  just  one  week  from  her  first  attack,  her  husband  came 
to  the  doctor  for  some  more  medicine,  as  his  wife  was  not  feeling  quite  so 
well.  That  night  the  doctor  called,  and  in  the  morning  he  summoned  me. 
I  saw  a  pale  woman,  with  pulse  no,  considerably  prostrated  and  tempera- 
ture a  little  above  normal.  She  was  comparatively  comfortable,  although 
she  had  considerable  tenderness  over  the  abdomen.  A  digital  examination 
revealed  a  retroflexed  uterus,  a  little  enlarged,  and  softened,  the  body  of 
the  uterus  being  very  tender.  Outside  of  this  I  could  feel  nothing  abnor- 
mal. The  woman  thought  she  was  threatened  with  a  miscarriage.  We 
decided  the  strong  probability  was  that  we  were  dealing  with  a  case  of 
ectopic  pregnancy,  and  so  told  the  husband,  and  advised  the  immediate 
removal  of  the  patient  to  St.  Barnabas  Hospital,  where  we  could  carefully 
watch  her :  and  she  was  taken  there  that  day.  She  was  given  a  laxative, 
and  turpentine  stupes  were  applied  to  relieve  the  tenderness.  The  next 
day  she  was  taken  to  the  dressing-room  and  examined.    We  could  feel 
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nothing  but  the  body  of  a  retroflexed  uterus,  which  was  very  tender  to  the 
touch,  and  a  sort  of  crepitation,  which  was  quite  distinct  on  bimanual 
examination.  We  could  not  feel  a  mass  on  either  side  of  the  uterus,  so 
that,  when  we  were  through  with  the  examination,  we  felt  that  it  was 
possible  we  might  be  wrong  in  our  diagnosis,  and  it  still  might  be  a  normal 
pregnancy  in  a  retroflexed  uterus.  Until  this  time  there  had  been  no  flow 
whatever,  and  at  no  time  during  her  sickness  had  she  had  the  severe  pain 
usually  seen  in  these  cases.  Tuesday  night — the  night  following  the  exam- 
ination— she  again  had  an  attack  of  faintness  and  some  pain;  flowed  some; 
and  a  uterine  cast  was  expelled,  which  we  did  not  learn  until  Wednesday 
noon,  when  we  at  once  went  to  the  hospital,  where  we  found  her  pulseless, 
in  extreme  pallor,  terribly  nauseated,  and  vomiting.  We  gave  her  morphia, 
atropin  and  strychnia:  also  a  hypodermoclysis  of  eight  ounces  of  normal 
salt  solution  under  each  hreast.  She  soon  began  to  rally,  and  continued  to 
improve.  We  kept  her  slightly  under  the  influence  of  morphia  until  the 
next  morning  at  8  o'clock,  w  hen  she  was  in  fairly  good  condition.  She  was 
given  an^ anesthetic  by  Dr.  Stout,  and  assisted  by  Drs.  Sweetser,  Dart  and 
Poehler,  I  quickly  opened  the  abdomen,  and  found  it  full  of  liquid  blood. 
I  made  an  opening  into  which  I  could  nut  my  whole  hand,  and,  reaching 
down  behind  the  retroflexed  uterus  and  feeling  out  to  the  right,  I  at  once 
found  the  mass  attached  to  the  lateral  wall  of  the  pelvis  by  adhesions, 
which  gave  way  readily,  and  the  mass  was  delivered,  the  pedicle  tied  with 
catgut,  and  cut  off  external  to  the  ovary,  the  pregnancy  being  in  the  fim- 
briated extremity  of  the  right  tube.  The  operation  was  completed  by 
thoroughly  washing  out  the  abdomen  with  normal  salt  solution,  and  leav- 
ing the  pelvis  full  of  the  solution.  The  abdomen  was  then  closed  with 
catgut  for  the  peritoneum  and  with  silk-worm  gut  through  the  muscle,  fat 
and  skin.  The  thica  of  the  muscle  was  brought  together  with  continuous 
catgut  before  tying  the  silk-worm  gut.  The  operation  lasted  30  minutes. 
Before  the  patient  was  removed  from  the  table  she  was  given  an  enema 
of  30  grs.  carb.  of  ammonia,  three  ounces  of  brandv,  and  three  ee:gs  in 
eight  ounces  of  normal  salt  solution.  She  was  put  to  bed  in  good  con- 
dition. Her  convalescence  was  uninterrupted  by  a  single  unfavorable 
symptom,  except  that  on  the  day  after  the  operation  her  temperature  rose 
to  102°,  but  without  a  corresponding  rise  in  the  pulse  rate.  She  left  the 
hospital  two  weeks  after  the  operation,  but  was  required  to  stay  in  bed  one 
week  longer. 

This  patient,  I  am  confident,  would  have  died,  had  I  attempted  the 
operation  during  collapse.  The  specimen  showed  almost  a  round  opening 
through  which  the  fetus  had  escaped,  but  the  fetus  itself  was  not  found. 

Both  these  patients  thought  they  were  normally  pregnant  and  neither 
had  any  symptoms  different  from  any  preceding  pregnancy,  and  neither 

gave  any  history  of  having  had  any  pelvic  trouble,  except  that  Mrs.  E  

had  leucorrhea  for  some  six  months  prior  to  this  trouble. 

The  diagnosis  of  early  ectopic  pregnancy  involves  the  diagnosis  before 
rupture,  and  the  diagnosis  after  rupture.  The  symptoms  before  rupture— 
for  instance  during  the  first  two  months  of  pregnancy — are  those  of  nor- 
mal pregnancy  with,  as  in  the  two  cases  reported,  no  other  symptoms  until 
rupture  takes  place,  or  at  least  partial  rupture. 

If  any  other  symptoms  develop  during  the  first  two  months,  pain  will 
be  one  of  them.  Pain  will  often  be  complained  of  in  the  region  of  the 
ovaries  in  the  early  months  of  normal  pregnancy.  A  little  flow  may  appear, 
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and  continue  constantly  from  very  early  pregnancy.  This  also  may  be  true 
•n  normal  pregnancy  during  a  threatened  abortion.  Both  pain  and  flow 
being  found  in  other  conditions  is  not  diagnostic  of  ectopic  pregnancy. 
The  presence  of  one  or  both  of  these  symptoms,  however,  together  with 
the  ordinary  symptoms  of  pregnancy,  may  cause  the  patient  to  seek  ad- 
vice when  the  physician,  on  making  an  examination,  finds  an  enlarged 
and  softened  uterus,  the  physical  indications  of  normal  pregnancy,  but 
nothing  else,  for  during  the  first  six  or  eight  weeks  of  tubal  pregnancy 
the  mass  is  so  small  that  in  a  patient  with  a  thick-walled  abdomen,  it  may 
not  be  found. 

Suppose,  however,  you  do  find  a  mass  with  all  the  other  symptoms  of 
pregnancy.  There  are  other  conditions  of  the  tubes  and  ovaries  which 
will  give  rise  to  a  mass,  which  may  never  have  been  discovered  until  the 
woman  has  been  examined,  because  of  symptoms  produced  in  the  mass  by 
a  normal  pregnancy. 

I  know  of  no  symptoms  upon  which  a  positive  diagnosis  of  early 
unruptured  tubal  pregnancy  can  be  made.  I  think,  however,  the  presump- 
tion may  be  strong  enough  to  justify  one  in  operating,  because  the  mass 
will  probably  be  one  that  should  be  removed.  To  substantiate  my  position 
I  want  to  quote  from  a  few  well-known  men. 

Joseph  Price  says:  "The  diagnosis  before  rupture  is  rarely  made, 
and  when  it  is  made  it  is  of  necessity  not  positive,  because  the  same  set  of 
symptoms  may  arise  from  a  number  of  pathological  conditions:  for 
example,  a  retroflexed  gravid  uterus,  an  ovarian  cyst,  a  uterine  fibroid  and 
hematosalpinx  have  all  been  mistaken  for  tubal  pregnancv ;  moreover,  the 
physician  rarely  sees  such  cases  until  rupture  has  taken  place." 

Dr.  Baldy,  of  Philadelphia,  says:  "The  diagnosis  before  rupture  [ 
consider  beyond  the  reach  of  man,  and  I  never  expect  to  see  the  time  when 
it  can  be  made  with  certainty  and  accuracy." 

Tait  stated  that  while  it  may  be  held  and  proven  by  operation  that 
ectopic  gestation  has  existed,  still  in  other  cases  where  the  diagnosis  is 
just  as  positive  with  just  as  strong  presumptive  evidence,  an  error  in  diag- 
nosis will  be  found  to  have  been  made  and  no  ectopic  pregnancy  exists. 

Dr.  Howard  Kelly  says;  "Although  the  diagnosis  in  an  unruptured 
case  may  sometimes  be  easy,  mistakes  may  also  occur,  especially  when 
the  patient  is  seen  but  once." 

Rupture  of  an  ectopic  gestation  may  be  suspected  when  the  patient 
offers  a  history  of  having  failed  to  see  her  sickness  for  one  or  two  periods, 
and  the  other  ordinary  symptoms  of  pregnancy  associated  with  more  or 
less  discomfort  on  one  side;  a  sudden  attack  of  violent  tearing  pain,  fol- 
lowed by  syncope ;  symptoms  of  internal  hemorrhage ,  and  a  state  of  col- 
lapse. "A  physical  examination  affords  but  little  information,  as,  unless 
the  tumor  is  sufficiently  large  to  cause  a  sensation  of  resistance  upon  one 
side,  the  physical  signs  are  indefinite."  (Montgomery.)  Rupture  is  simu- 
lated by  lesions  of  the  abdominal  viscera,  such  as  perforating  ulcers  in  the 
stomach,  duodenum,  small  intestine,  and  vermiform  appendix,  rupture  of 
a  pvosalpinx;  torsion  of  the  pedicle  of  a  small  ovarian  cyst ;  acute  intestinal 
obstruction  ;  renal  and  biliary  colic,  and,  I  will  add,  the  severe  pain  and 
collapse  occurring  in  an  acute  ileocolitis.  If,  however,  the  above  symptoms 
are  followed  by  a  rise  of  temperature,  tenderness  over  the  lower  abdo- 
men, with  dysuria,  constipation,  and  the  expulsion  of  a  more  or  less  com- 
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plete  cast  of  the  uterus,  the  diagnosis  can  be  made  positively;  for  this 
forms  a  group  of  symptoms  not  found  in  any  other  condition. 

When  the  surgeon  sees  a  case  of  ruptured  ectopic  pregnancy,  and  has 
made  his  diagnosis,  the  question  to  be  decided  is  whether  the  best  interests 
of  the  patient  will  be  conserved  by  operating  immediately  or  by  waiting 
until  the  patient  rallies.  My  judgment  is  on  the  side  of  those  who  wait. 
Those  of  the  opposite  view  say  the  indication  is  to  stop  the  hemorrhage 
at  once  by  operating.  Yet  the  history  of  the  cases  shows  that  the  majority 
of  them  do  rally,  and  when  they  rally  then  they  are  in  condition  to  stand 
the  shock  of  the  operation,  and  they  recover ;  while,  if  operated  upon  in 
profound  shock,  the  majority  of  them  die. 

I  remember  that  while  attending  the  clinics  of  Dr.  Joseph  Price  he 
refused  to  operate  on  a  case  in  collapse.  He  said  the  patient  would  rally, 
and  she  did.  Dr.  J.  W.  Elliot,  of  Boston,  in  the  Medical  Record,  reports 
twenty  cases,  in  all  of  which  he  waited,  and  all  recovered.  In  the  Massa- 
chusetts General  Hospital  for  the  past  five  years  seventy-five  cases  have 
been  operated  upon  with  three  deaths,  and  the  three  that  died  were  all 
operated  upon  immediately  after  admission,  and  all  were  in  a  more  or  less 
collapsed  state. 

These,  with  numerous  other  reports,  it  seems  to  me,  show  very  de- 
cidedly the  advantage  of  waiting. 
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A  CASE  OF  EXTRA-UTERINE  ASSOCIATED  WITH  INTRA-UTERINE 
FETATION  IN  WHICH  ABDOMINAL  SECTION  WAS  PERFORMED. 


By  JOHN  PHILLIPS,  M.A.,  M.D  Cantab.,  F.R.C.P.  Lond., 
Obstetric   Physician   to   King's   College   Hospital   and    Lecturer  on  Practical 
Obstetrics  in  King's  College  ;  Senior  Physician  to  the  British 
Lying-in  Hospital 


(From  the  London  Lancet.) 

Although  great  advance  has  recently  been  made  in  our  knowledge  of 
the  causation  of  extra-uterine  fetation,  much  still  remains  to  be  elucidated. 
It  is  with  this  object  that  I  have  ventured  to  contribute  the  following  case, 
which  appears  to  be  of  considerable  rarity.  Similar  cases  in  the  current 
literature  of  the  subject  have  been  analyzed  and  the  results  appended. 

The  patient,  a  married  woman,  aged  28  years,  had  been  twice  con- 
fined, but  on  each  occasion  prematurely,  at  about  the  fifth  or  the  sixth 
month  of  gestation.  The  last  pregnancy  terminated  12  months  ago,  the 
fetus  being  dead  and  decomposed.  Her  catamenia  were  always  regular 
and  of  the  31-day  type,  and  no  pain  or  discomfort  accompanied  the  flow, 
which  was  not  excessive.  Prior  to  her  present  illness  she  had  gone  for 
nearly  six  weeks  without  seeing  anything,  and  she  considered  herself 
pregnant.  Seven  weeks  ago,  while  lifting  a  bath,  she  felt  acute  pain  in  the 
left  side,  and  hemorrhage  from  the  vagina  set  in  and  continued  in  varying 
degree  until  the  date  of  operation.  The  practitioner  who  was  first  called 
to  attend  her  found  that  several  clots  which  had  been  passed  had  been 
thrown  away,  but  he  discovered  the  head  of  an  eight-weeks'  fetus  in  one  of 
the  diapers  which  had  been  used.  W  hen  first  seen  by  Dr.  H.  G.  Ilott,  of 
Bromley,  on  Dec.  12,  1901,  the  patient  was  found  to  be  pallid  but  well 
nourished,  and  with  dark  hair  and  eyes.  Her  expression  was  pained  and 
she  referred  her  suffering  to  the  left  iliac  fossa.  A  free,  bright  red  hemor- 
rhage was  constantly  going  on  from  the  vagina.  On  the  13th  I  saw  her 
in  consultation  with  Dr.  Ilott.  The  abdomen  was  slightly  distended  and 
was  tender,  but  no  lump  could  be  felt.  The  patient  complained  of  severe 
pain  on  deep  pressure  in  the  left  iliac  fossa.  Per  vaginam  much  blood- 
stained mucus  was  noted  as  issuing  from  the  cervix,  which  was  soft  and 
admitted  the  examining  finger  up  to  the  internal  os  uteri ;  the  uterus  was 
bulky  and  pushed  over  to  the  right  by  a  smooth,  fixed  globular  swelling  of 
the  size  of  a  large  fist,  which  occupied  the  left  and  posterior  quarter  of  the 
pelvis,  encroaching  somewhat,  however,  on  the  middle  line.  This  lump 
was  well  defined,  with  an  undulating  surface,  over  which  no  vessels  could 
be  felt  pulsating.  In  consistence  it  was  soft  and  elastic,  giving  the  sensa- 
tion rather  of  a  dermoid  cyst  or  soft  myoma.  The  uterus  was  not  freely 
mobile,  and  there  was  a  distinct  sulcus  between  it  and  the  lower  portion  of 
the  swelling ;  the  sound  passed  posteriorly  and  to  the  right  two  and  three- 
quarter  inches. 

Under  an  anesthetic  the  tumor  was  found  to  be  very  slightly  mobile 
and  not  closely  attached  to  the  uterus.  The  vagina  was  thoroughly 
cleansed  and  an  aspirator  was  pushed  through  the  vaginal  mucous  mem- 
brane into  the  lump.  The  point  of  the  instrument  evidently  passed  into  a 
cavity  and  some  dark  fluid  blood  escaped.    The  abdomen  was  opened  in. 
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the  usual  situation.  After  passing  through  the  integuments  and  fascia  the 
peritoneum  came  into  view  ;  it  was  stained  a  brownish-purple  color.  On 
opening  the  cavity  several  ounces  of  liquid  blood  and  some  dark  black 
clots  escaped.  The  patient  was  laced  in  Trendelenburg's  position  and  the 
following  conditions  were  noted.  The  great  omentum  was  adherent  to  the 
parietal  peritoneum  through  the  lower  half  of  its  extent,  and  was  incised 
when  the  latter  was  opened  ;  on  passing  the  hand  into  the  pelvis  an  adven- 
titious sac  was  found,  formed  above  and  anteriorly  by  the  great  omentum, 
below  by  Douglas'  pouch  and  the  left  ovarian  fossa,  laterally  by  the  rectum 
with  appendices  epiploica?,  and  anteriorly  and  below  by  the  uterus.  Half 
a  coffee-cupful  of  dark  blood  clots  was  removed,  and  a  solid  smooth  ovoid 
mole  of  the  size  of  a  Tangerine  orange  was  found  among  them.  By  means 
of  an  electric  light  the  whole  of  the  pelvic  contents  were  seen ;  both  tubes 
and  ovaries  were  quite  normal  in  appearance  and  to  touch,  as  also  were  the 
cecum  and  appendix.  The  rectum  had  several  clots  intimately  attached  to 
its  surface,  and  these  were  left  undisturbed.  Xo  trace  of  a  cyst  wall  could 
be  made  out.  A  glass  drain-tube  was  inserted  and  the  abdomen  was 
closed  by  three  layers  of  sutures. 

The  subsequent  history  of  the  case  was  uneventful.  The  tube  was 
removed  at  the  end  of  48  hours,  the  vaginal  discharge  ceased  in  four  days, 
and  the  temperature  and  pulse  remained  normal  throughout.  Three  months 
later  she  reported  herself  as  quite  well  and  menstruating  regularly  and 
normally. 

The  extra-uterine  mole  was  a  smooth,  oval,  fleshy  mass,  two  inches 
long  by  one  and  a  half  inches  broad;  in  consistence  it  was  somewhat 
elastic  to  the  touch.  On  incising  it  there  was  no  amniotic  cavity  present. 
Microscopical,  examination  showed  well-marked  traces  of.  chorionic  villi, 
pointing  to  the  undoubted  existence  of  a  previous  gestation.  The  fetal 
head  was  of  the  size  of  a  small  marble,  and  showed  the  eves  as  black  spots 
and  the  eyelids  beginning  to  form ;  there  was  a  rudimentary  concha  on 
each  side. 

1  have  met  with  references  to  28  cases  of-  combined  intra-  and  extra- 
uterine pregnancy  in  obstetric  literature;  of  these,  I  have  been  able  to 
confirm  21.  Analyzing  these  I  find  that  two  of  them  (H.  Beach,1  F. 
Argles-')  are  doubtful,  and  in  two  others  the-  result  is  not  stated  (  J. 
Clarke,3  J.  Pellishek4)!  The  remaining  17  instances  comprise  both 'cases 
of  advanced  and  early  pregnancy.  In  the  latter  category,  to  which  my 
own  belongs,  but  four  can  be  included:  1.  Behnr'  reports  the  case  of  a 
1 1. -para  who  was  about  eight  weeks  pregnant;  she  aborted  naturally.  A 
few  days  subsequently  much  pain  came  on  which  was  referred  to  the 
right  ovarian  region  ;  fever  ensued  and  she  died  almost  suddenly  with 
signs  of  some  internal  rupture.  A  post-mortem  examination  showed  the 
right  Fallopian  tube  to  be  distended  to  the  size  of  a  pigeon's  egg  and  rup- 
tured ;  it  was  lined  with  decidual  membrane,  but  no  fetus  was  discovered. 

1  Journal  of  the  Gynaecological  Society  of  Boston,  vol.  v..  for  1871. 

2  The  Lancet,  April  29,  1871,  p.  394. 

;>  Medical  Times  and  Gazette  1856,  vol.  xiii. .  p.  590. 

4  Oesterreichische  Zeitschrift  fur  Praktische  Heilkunde,  Wien,  1865,  No.  27. 
s  Archiv  fiir  Gynakologie,  Band  vii..  1875,  S.  314. 
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2.  Landon8  admitted  a  patient  under  his  care  suffering  from  severe  abdom- 
inal pains  and  prostration  with  signs  of  peritonitis.  She  died  on  the  fif- 
teenth day.  A  necropsy  showed  in  the  uterine  cavity  a  fetus  from  10  to  1 1 
weeks  old  with  its  decidua ;  the  left  tube  contained  a  small  fetus  one  and 
a  half  inches  long  with  umbilical  cord  and  chorionic  villi.  The  wall  of  the 
tube  was  lacerated  and  the  fetus  was  partially  between  the  layers  of  the 
broad  ligament.  3.  Mond7  gives  details  of  a  case  of  a  Vl.-para,  aged  28 
years,  upon  whom  he  performed  laparotomy  for  presumed  tubal  rupture. 
The  right  tube  was  found  to  contain  a  blood  mole  of  the  size  of  a  hen's 
egg,  while  the  left  was  normal.  The  uterus  was  enlarged  to  the  size  of  a 
three  months'  gestation;  five  months  later  a  normal  labor  occurred  and 
the  child  was  born  alive.  4.  Walther*  reports  the  case  of  a  II  [.-para,  aged 
35  years,  who  when  three  months  pregnant  had  much  abdominal  pain  and 
uterine  hemorrhage.  Before  the  fourth  month  laparotomy  was  performed 
and  showed  a  distended  left  Fallopian  tube,  containing  a  tubal  mole  and 
a  bicornute  uterus.  The  tube  was  ligatured  and  removed,  but  on  the  third 
day  after  the  operation  abortion  set  in  and  exploration  of  the  uterine  cavity 
showed  the  placenta  in  the  right  cornu  and  a  thickened  decidua  in  the  left. 

Presumably  the  case  described  by  the  author  was  one  of  twins:  the 
large  majority  of  the  instances  reported  are  so  without  doubt,  the  uncer- 
tain ones  being  those  in  which  one  of  the  pregnancies  consists  of  a  mole 
or  is  dead  and  undergoing  degenerative  changes  (maceration  and  the 
like).  Under  these  conditions  it  is  impossible  to  calculate  the  age  of  the 
gestation  and  a  surmise  only  can  be  made.  The  question  as  to  whether 
this  mole  was  expelled  from  the  left  tube  or  was  primarily  abdominal  can- 
not be  decided.  Much  evidence  has  been  brought  to  bear  to  show  that  a 
tube  after  expulsion  of  a  mole  rapidly  assumes  its  normal  appearance,  and 
at  the  operation  the  left  tube  was  certainly  perfectly  healthy.  With  regard 
to  the  preliminary  aspiration,  I  believe  this  proceeding  to  be  of  great  value 
in  making  a  diagnosis  in  which  a  pelvic  swelling  is  present.  Provided 
every  care  and  precaution  against  sepsis  be  taken  its  use  is  unattended  by 
any  risk.  Operation  was  obviously  necessary  in  this  case.  The  presence 
of  unabsorbed  blood  in  the  peritoneal  cavity  several  weeks  after  the  acci- 
dent and  the  continuous  uterine  hemorrhage  were  weighty  reasons  in  its 
favor.  Of  the  four  cases  of  which  abstracts  have  been  given  the  two  cases 
which  were  operated  upon  survived  and  the  two  which  were  left  alone 
died. 

In  considering  the  cases  of  advanced  pregnancy  we  have  but  13  at 
our  disposal.  I  have  arranged  them  as  follows:  Laparotomv  and  Cesa- 
rean section,  one  case  with  one  death  (E.  P.  Sale  )  ;  Cesarean  section  and 
subsequent  laparotomy  to  remove  extra-uterine  gestation,  one  case  with 
one  death  (Franklin);  labor  at  or  about  term  and  a  subsequent  lapar- 
otomy, four  cases  with  two  deaths  (L.  Briihl,  H.  P.  C.  Wilson)  and 
two  recoveries  (A.  Herzfeld,  von  Rosthorn);  primary  laparotomy 
followed  by  expulsion  of  the  intra-uterine  fetus  alive  or  macerated,  two 
cases  with  one  death  (Galabin)  and  one  recovery  (Gutzwiller)  :  labor 
at  term,  subsequent  destruction  of  extra-uterine  fetus  by  stilette.  one  case 
with  one  recovery  (Mathewson), ;  version  at  term,  or  normal  labor  and 

8  New  York  Medical  Gazette.  1870.  vol.  xxiv.,  and  quoted  in  Schmidt's  Jahr- 
taiicher  der  Gesammten  MeHicin.  187:,  Band  cl.,  S.  <>?. 

'  Muuchener  Medtcinische  Wochenschrift,  1899,  No.  37. 

H  Zeitschrift  fiir  Geburtshiilfe  und  Gynakologie,  1S95,  Band  xxxiii..  S.  389.. 
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the  extra-uterine  sac  left  alone,  two  cases  with  two  deaths  (Starley, 
J.  R.  Cooke)  ;  labor  at  term  and  subsequent  passage  of  macerated  fetus 
piecemeal  by  vagina  or  rectum,  two  cases  and  two  recoveries  (J.  Penne- 
father,  Satterthwait) . 

These  figures  show  that  the  total  mortality  in  such  cases  and  by  all 
methods  of  treatment  is  54  per  cent,  (nearly).  In  spite  of  this  there 
seems  very  little  doubt  that  labor  should,  as  a  rule,  be  allowed  to  be  com- 
pleted and  then  the  extra-uterine  sac  treated  by  laparotomy. 

Brook  street,  W. 
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THE  PRACTICE  OF  MEDICINE  AS  A  SCIENTIFIC  PURSUIT. 


Bv  F.  PARK  LEWIS,  M.D.,  Buffalo,  N.  Y., 
Member  of  the  American  Medical  Association,  etc. 


\\  hen  we  think  of  the  various  sciences  and  their  progress  during-  the 
world's  development,  we  realize  that  the  one  fixed  fact  in  the  sphere  of 
knowledge  is  that  there  is  a  possible  beyond  to  everything',  that  nothing 
is  so  sure  within  our  grasp  but  that  to-morrow  may  change  its  whole 
aspect  to  us.  What  we  regard  as  a  fixed  scientific  fact  to-day  may  come 
back  to  us  from  another's  hands  with  such  additions  or  substractions  as 
will  give  it  a  wholly  new  meaning. 

The  "facts"  of  science  have  been  thus  progressive,  and  we  conclude, 
therefore,  that  it  is  not  so  much  the  collections  of  facts  in  any  branch  of 
knowledge  as  the  attitude  of  mind  toward  these  facts  that  gives  it,  and 
the  men  who  concern  themselves  with  it,  the  right  to  be  called  "scientific." 

I  mean  to  say  that  any  subject  may  be  so  engaged  in  as  to  become 
either  an  art  or  a  science,  while  an  art  or  a  science  may  be  pursued  in  such 
a  manner  as  to  render  it  neither  artistic  nor  scientific.  A  man  may  call 
himself  a  scientist,  may  even  get  himself  called  so  by  a  considerable  por- 
tion of  the  world's  students,  and  yet  be  unscientific  both  in  mind  and 
method.  The  primary  characteristics  of  a  truly  scientific  mind  are  open- 
ness, fairness,  freedom  from  prejudice;  without  these  how  may  any  man 
find  truth  ?  The  scientific  method  is  also  characterized  by  the  clearing 
away  of  the  personal  equation,  and  not  all  who  would  be  called  scientists 
are  great  enough  to  pursue  an  end  by  this  means.  Yet  the  tendency  in  all 
modern  thought  is  toward  this  direct,  open,  impersonal,  systematic,  but 
mobile,  in  other  words,  scientific  attitude.  .  We  find  it  influencing  not  only 
intellectual  but  material  progress.  Xot  only  has  the  higher  criticism  modi- 
fied the  belief  of  the  Christian  world  in  regard  to  religious  questions:  not 
only  has  the  reluctant  acceptance  by  our  fathers  of  the  Darwinian  theory 
given  an  entirely  new  outlook  to  the  youth  of  the  present  generation,  but , 
the  politics  of  to-day  tends  toward  a  foundation  of  economics,  and 
economics  is  less  theoretical,  and  more  dependent  upon  social  studies  of 
the  more  exact  and  careful  nature.  Business  also  is  emploving  scientific 
measures,  and  the  success  of  the  great  industries  that  are  the  marvel  of 
the  century  is  largely  due  to  this  fact. 

America  is  rapidly  taking  the  lead  in  the  great  enterprises  of  the 
world,  gaining  control  of  its  markets,  influencing  the  policies  of  nations, 
becoming  not  merelv  a  power  but  a  dominant  power,  because  she  is  apply- 
ing practical  scientific  methods  in  every  field  where  energy  is  to  be  spent, 
and  because  she  is  quick  to  feel  every  change  of  pulse  and  to  meet  varying 
conditions  as  they  come. 

Times  change  and  men  change  with  them.  Methods  and  policies  that 
were  sufficient  a  few  years  ago,  if  still  persisted  in,  are  seen  to  be  pathet- 
ically inadequate  to-day.  We  could  not.  if  we  would,  change  these  things. 
It  makes  practically  little  difference  what  we  do  individually.  We  mav 
modify,  but  we  cannot  prevent  the  world's  advance.  We  cannot  push 
back  the  coming  tide,  but  we  may  take  things  out  of  the  way  that  might  be 
caught  by  the  inwash  of  the  waves. 

The  history  of  medicine  has  been  a  mirror  of  the  thought  of  the  age. 


PRACTICE  OF  MEDICI \E— LEWIS. 


14o 


As  there  was  a  time  when  a  "Congress  of  Religions'*  would  have  been 
impossible,  when  a  congregation  of  Baptists  holding  church  services  in  a 
Jewish  Synagogue  was  unthinkable,  so  there  was  a  time  when  the  idea  of 
medical  unity  was  a  chimera,  beautiful  in  theory,  but  out  of  the  question 
as  a  possible  reality. 

The  waves  of  progress  that  have  rolled  steadily  on  have,  at  each  suc- 
cessive ebb-tide,  carried  some  remnants  of  tradition,  of  prejudice,  of 
personal  feeling.  The  medical  profession  of  to-day  is  imbued  with  a  spirit 
that  half  a  century  ago  could  not  have  been  dreamed  of.  Difficulties  that 
seemed  insurmountable  have  been  overcome,  not  merelv  in  the  way  of 
technical  achievement,  but  in  the  many  fields  where  exact  investigation 
and  infinite  pains  have  been  rewarded  by  discoveries  of  constant  benefit  to 
the  suffering.  But  almost  better  than  these,  because  it  has  made  such 
achievements  possible,  is  the  habit  of  thought  which  has  been  attained  ;  the 
open,  fair,  unprejudiced,  impersonal,  exact,  in  other  words,  scientific,  atti- 
tude of  mind  which  has  become  characteristic  of  the  medical  profession,  as 
it  has  of  the  leaders  in  every  branch  of  the  world's  progress. 

Again,  the  spirit  of  the  age  is  co-operative.  It  recognizes  the  fact 
that  twenty  men  working  together  have  more  than  twenty  times  the 
strength  of  one  man.  Where  a  business  firm  once  employed  ten  men  and 
had  two  partners  it  would  now  have  twenty  partners  and  employ  a  thou- 
sand men. 

In  organization  and  co-operation  is  strength..  This  is  a  modern  watch- 
word. One  may  or  may  not  believe  in  the  amalgamation  of  great  interests, 
but  it  is  going  to  be  tried.  We  might  put  out  a  hand  to  prevent  it,  with 
the  result  that  we  would  doubtless  lose  the  hand  and  nobody  be  any  better 
off  in  consequence. 

The  benefits  of  organization  and  of  co-operation  are  unquestionably 
many,  and  they  are  going  to  be  tested  as  they  have  never  been  tested- be- 
fore, for  the  tide  in  that  direction  has  just  set  in.  It  has  long  been  apparent 
that  medical  co-operation  was  sure  to  come  in  the  near  future.  The  mental 
attitude  of  the  profession  made  this  certain.  The  whole  question  of  school 
will  ultimately  be  done  away  with,  because  it  is  unscientific.  A  method 
of  medical  practice  is  capable  of  demonstration  or  of  disproof,  and  for  a 
whole  profession  to  be  divided  on  such  a  point  is  too  absurd  to  much 
longer  be  permitted. 

But  demonstration  or  disproof  are  not  the  work  of  an  hour,  and  for 
many  years  to  come  the  members  of  the  profession  may  hold  different 
views  and  use  various  methods  in  their  work.  There  is  no  reason,  how- 
ever, why  the  men  in  the  profession  should  not  meet  the  spirit  of  the  times 
in  this,  as  it  has  in  other  ways,  and  co-operate  heartily  in  the  advancement 
of  their  common  interest  and  the  solution  of  their  common  problems.  It 
would  give  a  strength  and  a  dignity  to  the  profession  to  be  thus  united 
that  is  impossible  to  any  branch  of  it  in  a  dismembered  condition.  A 
division  of  strength  is  an  obstacle  to  the  greatest  achievement,  and  is  seen 
to  be  in  every  branch  of  the  world's  work.  The  time  has  come  now  when 
the  far-seeing  in  the  medical  profession  perceive  this,  and  know  it  to  be 
true.  They  know  also  that  because  men  differ  in  some  of  the  essential 
details  of  their  work,  is  no  reason  why  they  should  fail  to  take  advantage 
of  the  great  union,  which  does  not  consider  what  this  man  or  that  believes, 
but  only  "has  he  a  proper  medical  training  and  the  character  of  a  gen- 
tleman ?" 
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Beyond  that  no  man  dictates  to  another  how  or  upon  what  principles 
he  shall  do  his  work,  because  medicine  has  not  become  an  exact  science, 
and  will  hardly  become  so  while  no  two  human  machines  are  built  alike, 
or  require  precisely  the  same  handling. 

If  all  qualified  medical  men  were  to  unite  in  one  great  association,  it 
would  not  only  add  to  their  own  individual  strength  and  to  the  working 
power  of  the  whole,  but  it  would  be  the  step  into  rank  that  would  put  the 
whole  profession  into  the  line  of  progress.  This  is  not  only  true,  but  it 
is  going  to  be  done.  If  not  now,  then  after  the  waves  have  done  their 
work.  That  which  stands  in  the  way  is  not  difference  of  opinion  or  of 
practice.  It  is  tradition,  it  is  prejudice,  it  is  personality,  it  is  desire  for 
victory.  Many  can  see  far  enough  into  the  future  to  realize  a  little  of 
what  the  result  will  be  when  these  are  swept  away.  Some  few  will  help, 
and  all  the  years  to  come  will  be  their  debtors,  because,  until  this  union 
is  accomplished,  individual  man  may  work  on  scientific  lines,  the  majority 
even  may  be  true  scientists,  but  the  profession  as-  a  whole  cannot  be  looked 
upon  as  a  scientific  body  while  it  is  divided  by  a  question  of  belie:*. 

The  demonstration  of  the  universality  of  the  dual  action  of  drugs  has 
not  yet  been  made  to  the  satisfaction  of  the  entire  profession,  but  it  is 
difficult  for  a  man  or  a  body  of  men  to  demonstrate  anything  to  other  men 
whom  they  rarely  if  ever  meet. 

If  a  theory  is  demonstrable  and  its  acceptance  a  thing  to  be  desired, 
the  way  is  surely  not  to  build,  or  to  perpetuate,  barriers  between  those  who 
hold  this  belief  and  the  rest  of  the  world.  If  those  whom  the  bigotry  of  a 
past  age  excluded  from  comradeship  with  their  :"ellows,  did  not  build  the 
barriers,  those  who  have  succeeded  them  do  to-day  perpetuate  these  bar- 
riers if  they  are  not  willing  to  have  them  abolished.  The  breaking  dqvvn 
of  the  barriers  which  have  existed  between  the  different  branches  of  the 
medical  profession  does  not  mean  that  all  its  members  shall  be  called  upon 
to  think  alike  or  to  adopt  any  uniform  methods  of  work,  or  in  any  wav  to 
change  their  beliefs  or  their  individuality  or  even  their  associations.  That 
they  should  not  be  called  upon  to  do  this  is  indicative  of  the  broad  spirit 
of  the  times  and  marks  the  passing  of  intolerance,  the  coming  to  the  fore 
of  truly  scientific  spirit. .  , 

If  the  time  has  come  when  it  is  possible  for  all  properly  equipped 
gentlemen  to  join  in  one  organization,  the  failure  to  do  this  throws  the 
burden  of  explanation  upon  those  declining.  It  has  been  said  during  the 
past  few  years  by  many  physicians  that  they  could  not  join  a  general  med- 
ical organization,  because  it  would  not  grant  them  "freedom  of  thought 
and  practice."  If  the  level  has  been  raised  so  high  that  there  is  no  longer 
any  question  of  "what  do  you  think?"  but  only  "what  do  you  know  and 
what  can  you  do?"  this  one  insuperable  obstacle  to  a  united  profession 
is  taken  away. 

This  is  a  very  high  stand  to  take,  and  to  many  it  will  seem  an  altruistic 
one.    But  it  is  the  only  truly  scientific  position. 

A  belief  is  not  a  voluntary  thinsr.  One  may  remain  in  ignorance 
because  of  unwillingness  to  put  oneself  in  a  position  to  gain  facts.  But  the 
possession  of  the  same  facts  will  not  always  lead  two  men  to  the  same 
conclusions. 

Is  it  not  Heine  who  says  "we  do  not  possess  our  beliefs,  our  beliefs 
possess  us0"  Having  certain  data  it  is  not  within  our  power  to  sav  that  we 
will  or  will  not  believe  the  conclusions  to  which  these  data  have  led  others. 
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Therefore,  neither  the  acceptance  or  denial  of  a  belief  can  be  the  basis  upon 
which  a  scientific  society  admits  or  denies  admission  to  a  scientific  man. 
At  the  same  time  the  practice  of  medicine  has  so  broadened  and  enlarged 
during-  the  lifetime  of  most  of  us,  that  the  giving  of  drugs,  important  as. 
this  is,  has  come  to  be  a  very  small  part  of  the  measures  used  by  physi- 
cians in  the  treatment  of  disease.  We  have  come  to  realize  that  the  normal 
condition  of  the  human  economy  tends  to  maintain  a  harmonious  adjust- 
ment of  all  of  its  functions.  When  these  functions  have  been  disturbed, 
the  first  effort  of  the  modern  physician  is  to  find  where  a  disturbing  ele- 
ment has  entered. 

Has  the  physiological  chemistry  been  so  imperfectly  performed  as  to 
produce  a  toxine  ?  Is  faulty  metabolism  due  to  dietetic  errors  ?  Has  the 
vulnerability  of  the  system  been  so  great  as  to  make  germ  infection  pos- 
sible? Have  psychological  conditions  disturbed  functional  activities,  or 
has  the  nervous  tone  been  reduced  by  some  unsuspected  reflex  ?  Into  all 
these  fields  of  investigation  the  physician  must  go,  correcting  conditions 
which  may  have  given  rise  to  disease,  and  all  these  precede,  and  sometimes 
render  unnecessary,  any  drug  giving. 

The  first  question  that  the  careful  phvsician  of  to-day  asks  himself 
is  not  "what  shall  I  do  to  make  this  man  well."  but  "what  has  he  done  to 
make  himself  sick?"  Very  few,  therefore,  of  the  men  who  differ  from 
their  fellow  practitioners  in  the  matter  of  therapeutics  onlv  are  willing 
to  be  called  or  to  call  themselves  sectarian  :  they  do  not  feel  themselves 
to  be  so. 

Differences  of  belief  have  been  emphasized  long  enough :  it  is  now 
time  to  emphasize  that  which  we  hold  in  common. 

But  upon  those  of  us  to  whom  a  therapeutic  law,  immutable  and 
invariable,  is  not  a  belief,  but  a  conviction,  rests  the  duty  and  responsibility 
of  so  formulating  it  that  its  demonstration  must  of  necessity  be  accepted 
by  the  scientific  world. 
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CLINICAL  OBSERVATIONS  ON  ASPIRIN. 


By  Dr.  GOERGES, 
Physician-in-Chief  to  the  Elizabeth  Children's  Hospital,  Berlin. 


At  the  present  time  it  is  not  an  easy  matter  to  recommend  a  new 
remedy,  as  every  day  brings  some  medicament,  which,  after  a  brief  period, 
is  forgotten.  In  venturing  to  do  so,  it  is  with  the  firm  conviction  that  the 
new  remedy  to  be  discussed  has  constantly  proved  of  service  during  the 
two  years  in  which  it  has  been  employed  by  me,  and,  according  to  my 
experience,  completely  replaces  the  salicylate  of  sodium  hitherto  in  use. 

The  drug  referred  to  is  aspirin,  or  acetyl  salicylic  acid,  ft  is  insoluble 
in  acids,  but  readily  dissolves  in  dilute  alkalies,  and  is  then  decomposed 
into  its  constituents,  so  that  the  assertion  is  justified  that  this  preparation 
is  only  split  up  when  in  contact  with  the  alkaline  intestinal  fluids,  or  with 
the  blood  or  lymph,  and  therefore  passes  through  the  stomach  undecom- 
posed  and  without  exerting  any  effect  upon  that  organ. 

Since  the  beginning  of  January,  1900,  I  have  prescribed  aspirin,  both 
in  the  Elizabeth  Children's  Hospital  and  in  my  private  practice,  exclusively 
instead  of  the  salicylic  acid  preparations,  and  I  am  so  well  satisfied  with 
the  results  that  since  then  I  have  never  again  had  recourse  to  the  salicy- 
lates. While  the  salicylate  of  sodium,  aside  from  its  unpleasant  taste, 
causes  gastric  disturbances  during  its  continued  use,  I  have  very  seldom 
observed  unpleasant  sequelae  or  concomitant  effects  from  the  administra- 
tion of  aspirin,  so  that  I  have  been  able  to  employ  it  for  weeks,  and  even 
months,  without  any  derangement  of  the  appetite  or  digestion.  Among 
the  hundred  cases  in  which  I  have  employed  it,  I  have  noted  vomiting  only 
a  few  times  in  children,  and  on  only  two  occasions  have  heard  complaints 
of  deafness  and  ringing  in  the  ears  in  very  sensitive  patients.  Thus,  for 
instance,  in  the  case  of  a  girl,  12  years  old,  who  was  admitted  to  the 
hospital  with  articular  rheumatism  and  endocarditis,  aspirin  was  given  in 
15-grain  doses,  three  times  daily  for  four  weeks,  without  the  least  by- 
effect.  As  soon  as  its  use  was  discontinued,  high  fever,  dyspnea  and  feel- 
ings of  oppression  ensued,  which  receded  in  three  hours  after  the  resump- 
tion of  aspirin,  and  later  disappeared.  After  almost  four  months'  employ- 
ment of  aspirin  the  girl  could  be  discharged  from  treatment  considerably 
improved  and  without  any  disturbance  o£the  existing  valvular  lesions. 

In  discussing  more  in  detail  the  conditions  for  which  aspirin,  accord- 
ing to  my  experience,  is  indicated,  I  would  mention,  in  the  first  place,  all 
rheumatic  affections,  both  articular  and  muscular  rheumatism  of  acute 
and  chronic  character,  and  endocarditis  of  rheumatic  origin.  Since  Jan- 
uary 1,  1900,  I  have  had  under  strict  observation,  among  the  numerous 
cases  of  articular  rheumatism  in  the  Elizabeth  Hospital,  20  cases,  in  which, 
after  the  use  of  aspirin,  there  was  a  prompt  reduction  of  the  fever,  with  a 
diminution  of  the  pains  and  inflammatory  phenomena,  so  that  serious  corn- 
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plications  never  occurred,  and  most  of  the  children  could  be  discharged 
cured  after  an  average  period  of  four  weeks.  The  shortest  period  of  treat- 
ment was  eight  days ;  the  longest  six  weeks.  Very  favorable  experiences 
have  also  been  recently  made  by  me  with  the  use  of  aspirin  in  acute  attacks 
of  gout.  After  doses  of  6  to  15  grains,  four  times  daily,  the  pains  often  dis- 
appeared on  the  first  day,  and  the  patient  was  able  to  make  use  of  the 
affected  limb  at  the  end  of  three  days.  In  regard  to  the  curative  action 
of  the  drug  in  serous  pleurisy  I  also  coincide  with  those  authors  who  have 
favorably  reported  on  this  subject.  I  have  carefully  observed  ten  cases  of 
exudative  pleurisy  which  were  cured  in  four  to  six  weeks  under  the 
aspirin  treatment.  The  dose  in  children  from  two  to  five  years  was  7 
grains,  three  to  four  times  daily;  in  older  children,  6  to  10  years,  15  grains, 
three  times  daily.  Besides  aspirin,  hydropathic  applications  were  made  to 
the  chest  every  four  hours  during  the  day,  and  allowed  to  remain  during 
the  night,  or  renewed  once,  if  necessary.  By  the  third  day  the  temperature 
was  normal,  the  children  felt  better,  acquired  an  appetite,  and  improved 
visibly.  The  cardiac  action  especially  was  improved ;  the  pulse  became 
freer  and  more  vigorous,  and  the  patients  stated  that  they  could  breathe 
more  easily.  The  same  favorable  influence  upon  the  heart  action  was 
observed  by  me  in  rheumatic  cardiac  affections,  endocarditis  as  well  as 
pericarditis.  Under  the  use  of  aspirin  in  these  conditions  the  fever  rapidly 
subsided,  generally  after  two  or  three  days.  The  pulse  improved  and  the 
subjective  disturbances  diminished  materially,  and  during  further  admin- 
istration disappeared  completely.  The  observations  which  I  have  made 
with  aspirin  in  cardiac  affections  coincide  with  the  physiological  investiga- 
tions of  various  authors,  such  as  Dreser,  Lengyel,  Ketly,  Liesau  and  others, 
who  noted  after  the  administration  of  aspirin  a  direct  strengthening  of  the 
cardiac  action.  The  antipyretic  effect  of  the  drug  was  particularly  noted 
in  endocarditis,  so  that  usually  at  the  end  of  two  days  the  fever  had  com- 
pletely vanished.  The  dose  was  the  same  as  in  the  above  diseases,  older 
children  receiving  15  grains  three  times  daily  without  the  least  deleterious 
influence  upon  the  heart. 

Finally,  it  might  be  of  interest  to  direct  attention  to  another  disease 
in  which  I  have  had  unusual  and  surprising  success ;  namely,  in  chorea 
minor.  As  far  as  I  know  only  one  report  upon  the  treatment  of  this  disease 
with  aspirin  has  been  published.  In  the  Journal  de  Medicine  Interne, 
April,  1901,  Besancon  and  Paulesco  discuss  the  etiology  of  chorea  and  its 
treatment  with  aspirin.  These  authors  express  the  view  that  chorea  belongs 
among  the  infectious  diseases,  and  on  the  one  hand  resembles  the  manifes- 
tations of  acute  articular  rheumatism,  and  on  the  other  hand,  owing  to  the 
absence  of  fever,  bears  a  similarity  to  whooping-cough  and  tetanus.  Un- 
favorable hygienic  conditions  predispose  to  the  disease  in  children  of  the 
poorer  classes.  Besides  insufficient  food,  unhealthy,  moist,  dark  rooms, 
the  cold  season  of  the  year,  especially  the  autumn  and  spring,  as  in  cases 
of  acute  articular  rheumatism,  play  an  important  part  in  the  etiology. 
These  authors  describe  ten  cases  of  chorea  which,  under  the  aspirin  treat- 
ment, ran  a  remarkably  short  course.  In  the  first  cases  they  administered 
15  to  30  grains  daily  for  six  to  ten  days;  in  the  last  two,  notwithstanding 
material  improvements  during  the  first  few  days,  no  further  progress 
occurred  despite  the  continued  administration  of  the  remedy.  The  drug 
was  then  discontinued  for  five  to  six  days,  and  then  given  again  in  in- 
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creased  doses,  after  which  a  complete  cure  ensued  in  a  remarkably  short 
time. 

For  the  same  reasons  as  those  given  by  the  French  observers  I  re- 
sorted to  aspirin  in  the  treatment  of  chorea.  I  also  had  remarked  the 
similarity  of  acute  articular  rheumatism  to  the  manifestations  of  chorea, 
and  the  idea  also  occurred  to  me  whether  an  infection  was  not  to  be  regard- 
ed as  one  of  the  cases  in  connection  with  the  above  predispositions.  Ac- 
cordingly I  placed  under  the  aspirin  treatment,  in  January,  1900,  a  girl 
10  years  old  :  in  February  a  girl  9  years  old,  and  in  June  a  girl  4  years  old, 
all  of  whom  were  admitted  to  the  hospital  with  chorea.  The  first  case 
improved  considerably  in  a  few  days,  so  that  she  was  able  to  get  up  at 
the  end  of  eight  days,  and  after  14  days  the  choreic  movements  had  been 
reduced  to  a  minimum.  The  second  case  also  improved  materially,  but 
was  later  treated  with  the  older  remedies.  The  third  case  was  cured  in 
j  1  days. 

In  1901  I  had  occasion  to  observe  seven  cases  of  chorea  in  the  hospital, 
of  which  the  first  two  were  previously  treated  with  the  customary  remedies, 
but  completely  recovered  in  1  1  days  and  three  weeks  respectively  after 
initiating  the  aspirin  treatment.  Having  read  of  the  particular  intermit- 
tent mode  of  administration  pursued  by  the  French  clinicians.  I  treated  the 
other  cases  in  the  following  manner:  The  patients,  girls  9  to  1 1  years  old, 
were  given  aspirin,  15  grains,  three  times  daily,  for  six  days;  an  interval 
of  three  days  was  then  allowed  to  elapse,  and  then  the  drug  was  resumed 
for  another  five  days,  and  so  on.  The  results  were  excellent,  especially  in 
view  of  the  fact  that  the  cases  were  of  severe  character.  In  all  of  them 
the  entire  body  was  almost  constantly  in  motion.  The  little  patients  could 
neither  speak  nor  walk,  and  had  to  make  the  most  strenuous  exertions  to 
eat.  After  three  days  a  remarkable  improvement  set  in  ;  the  movements 
became  much  less  violent,  and  the  patients  could  speak  and  eat  without 
trouble.  When  the  treatment  was  resumed  after  an  interval  improvement 
always  occurred,  so  that  the  patients  presented  only  slight  contractions, 
and  were  able  to  speak  and  walk  normally.  After  another  three  days' 
pause,  followed  by  a  further  five  days'  treatment,  all  the  five  children 
could  be  discharged  completely  cured.  Contrary  to  the  French  observers, 
I  administered  aspirin  for  five  days,  then  allowed  an  interval  of  only  three 
days  to  elapse,  and  during  the  following  periods  of  treatment  did  not 
increase  the  dose. 

It  will  be  seen,  therefore,  that  with  this  method  of  treatment  a  cure 
results  in  three  to  four  weeks  in  this  very  obstinate  disease ;  and  I  must 
confess  that  I  have  been  much  surprised,  since  under  the  older  plan  of 
treatment  these  severe  cases  require  three  months  or  more  until  cured.  I 
would  add  that  among  the  ten  cases  of  chorea  two  had  been  treated  with 
arsenic,  iron  and  injections  of  antipyrine,  and  had  made  some  improve- 
ment. As  soon  as  tbe  new  treatment,  however,  was  initiated  the  curative 
process  ran  a  much  more  rapid  course. — Berliner  Klin.  Wochenschrift,  No. 
32,  1902. 
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ETIOLOGY  AND  TREATMENT  OF  ACNE  VULGARIS.* 


By  F.  H.  BEADLES,    M.D.,  Richmond,  Va., 
Professor  of  Botany  and  Pharmacognosy  and  Lecturer  on  Diseases  of  the  Skin, 
Medical  College  of  Virginia. 


This  paper  has  been  written  to  review  in  the  simplest  manner  our 
knowledge  of  the  etiology  and  treatment  of  this  apparently  simple,  yet 
distressing,  affection  of  the  skin.  I  think  I  use  the  word  "distressing" 
advisedly,  for  this  disease  robs  many  an  individual  of  that  coveted  pos- 
session— physical  beauty. 

The  most  important  etiological  factors  in  the  production  of  acne 
vulgaris  are :  Age,  gastrointestinal  disturbances,  disturbances  of  the  gen- 
erative organs. 

It  is  common  to  describe  the  changes  incidental  to  puberty  in  both 
sexes  as  a  frequent  cause  of  this  condition,  but  a  physiological  crisis  is 
rarely  a  disease  factor.  Unless  the  full  and  normal  development  of  the 
period  be  prevented  by  accident,  disease  or  malnutrition,  or  by  excessive 
demands  upon  the  vital  organs.  There  is  no  doubt  that  the  increased 
growth  of  hair  in  both  sexes  at  puberty  occasions  an  unusual  activity  of 
the  sebaceous  glands.  While  thousands  pass  the  age  of  puberty  without 
being  affected  with  acne,  the  disease,  none  the  less,  is  prone  to  appear  first 
at  this  time  of  life,  and,  if  not  properly  treated,  to  spontaneously  disappear 
when  full  maturity  of  the  body  is  reached. 

That  gastrointestinal  disturbances  play  an  important  part  in  the  pro- 
duction of  acne  is  demonstrated  by  the  frequent  existence  of  an  acne  in 
individuals  affected  with  indigestion,  constipation  and  dyspepsia,  or  those 
who  indulge  excessively  in  cheese,  pastry,  sweets  or  highly-seasoned  foods. 

There  is  no  doubt  that  a  close  physiological  connection  exists  between 
the  genital  organs,  their  functions  and  the  skin,  not  only  in  man,  but  also 
in  the  lower  animals.  It  is  common  to  note  the  aggravation  of  an  acne  just 
before  or  during  the  menstrual  flow.  Masturbation  and  continence  have 
each  been  blamed  as  excitants  of  this  condition.  While  the  former  of 
these,  itself,  does  not  cause  acne,  its  well-known  effects  on  the  nervous, 
moral  and  physical  condition  of  growing  youths  would  sufficiently  account 
fi  r  any  part  it  may  have  in  producing  this  affection.  Neither  is  there 
proof  that  continence  is  a  cause  of  acne.  Therefore,  it  is  safer  for  us  to 
attribute  their  presence  to  bad  sexual  hygiene  rather  than  to  masturbation 
or  continence. 

Treatment. —  It  is  an  acknowledged  fact  that  acne  is  a  remedial  dis- 
ease when  properly  managed.  It  is  true  that  scars  of  ancient  ravages  are 
sometimes  almost  indelible,  but  even  these  may  be  smoothed  down  by  con- 
tinued treatment,  so  that  yearly  they  become  less  conspicuous  and  dis- 
figuring. 

The  constitutional  treatment  depends  for  success  upon  the  discovery 
o*  the  cause  of  the  disease.  In  a  large  per  cent,  of  cases  the  question  of 
diet  is  a  most  important  one.  A  marked  improvement  generally  follows 
the  reduction  of  the  amount  of  food  ingested,  particularly  meats;  while  a 
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diet  restricted  to  milk,  bread,  fish,  fruits  and  the  lighter  vegetables  will 
usually  benefit  the  most  obstinate  cases. 

An  essential  part  of  the  treatment  is  the  daily  sponging  ( except 
during  the  menstrual  epoch)  of  the  entire  surface  of  the  body,  except  the 
face  (which  requires  special  treatment)  with  water  as  cool  as  can  be 
tolerated,  followed  by  brisk  rubbing  with  a  coarse  towel  until  the  skin 
is  glowing. 

Of  the  agents  used  for  their  specific  action  on  the  skin,  the  most  com- 
monly used  is  arsenic.  It  is  a  drug  which  is  known  to  exert  an  influence 
upon  the  epithelia  of  the  skin;  and  upon  these,  so  far  as  its  therapeutic 
effect  is  concerned,  only  when  they  are  the  seat  of  sub-acute  and  chronic 
exudations.  By  comparison  of  the  experience  of  experts,  it  has  been 
shown  that  the  common  practice  of  giving  arsenic  for  this  condition  is  both 
harmful  and  irrational,  not  only  because  of  its  effect  in  producing  cutane- 
ous congestion,  but  also  on  account  of  the  reliance  placed  in  it  to  the 
exclusion  of  other  and  better  methods  of  treatment. 

Calcium  sulphide,  also  long  esteemed,  is  now  classed  with  the 
ludicrous  specimens  of  therapeutic  empiricisms. 

I  shall  not  attempt  to  review  the  various  plans  of  local  treatment 
which  have  been  advocated  for  this  condition,  but  rather  to  outline  a  single 
plan,  which,  when  followed  closely,  is  productive  of  the  happiest  results. 

In  determining  the  method  of  treatment,  it  is  well  to  consider  three 
conditions  which  are  usually  present  in  the  skin  of  such  patients — hyper- 
keratosis, flaccidity  of  the  muscles  and  hypersecretion. 

As  the  face  is  the  commonest  seat  of  the  disease,  for  the  purpose  of 
description  it  may  be  considered  as  the  part  affected.  First,  the  surface 
is  rendered  aseptic.  A  massering  ball  is  then  rotated  freely  over  the  sur- 
face, deep  pressure  being  made  over  the  affected  region  with  the  result  of 
bringing  into  view  groups  of  previously  inconspicuous  comedones,  which 
are,  in  turn,  removed  with  an  extractor.  A  ring  curette  is  next  drawn  over 
the  lesions,  expressing  their  contents  and  stimulating  others  to  activity. 
The  subsequent  bleeding  is  encouraged  by  sponging  with  hot  water.  Trie 
patient  is  then  directed  to  bathe  the  face  thoroughly  for  ten  minutes,  just 
before  retiring,  with  spirits  of  green  soap  and  water  as  hot  as  can  be 
borne ;  after  which  the  face  is  wiped  dry  and  some  astringent  lotion,  which 
is  allowed  to  evaporate  on  the  surface,  is  applied.  A  lotion  which  I  have 
found  highly  beneficial  is  composed  of  the  following: 

Ii        Zinci  Sulphus  rlrsc^m  j 


Potass.  Sulphuret. 
Aquae  Rosae,  q.  s 


drachm  j 
.ounces  iv 


M. 
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URETER-CATHETERISM :    ITS  PURPOSE  AND  PRACTICABILITY. 


At  the  meeting  of  the  Mississippi  Valley,  .Medical  Association,  at 
Kansas  City,  October  15,  1902,  Dr.  Bransford  Lew  is,  of  St.  Louis,  read 
a  paper  under  the  above  title,  and  presented  his  perfected  model  of  cathe- 
terizing  cystoscope  for  male  and  female,  which  permits  of  catheterization 
of  both  ureters  at  the  same  sitting,  because  of  the  new  double-barrel  ar- 
rangement of  the  ureter  tubes.  After  the  reading  of  the  paper,  a  demon- 
stration of  double  ureter-catheterism  was  made  by  Dr.  Lewis  before  a 
number  of  members  of  the  Association,  the  time  required  for  getting  both 
catheters  into  the  ureters,  after  the  introduction  of  the  cystoscope  into  the 
bladder,  being  three  or  four  seconds  for  each  ureter,  local  (cocaine)  anes- 
thesia being  used:  and  very  little  discomfort  was  complained  of  by  the 
patient  during  the  procedure. 

The  essayist  claimed  for  ureter-catheterism  great  advantages  in  re- 
spect to  both  diagnosis  and  treatment,  and  under  these  two  divisions  pre- 
sented a  schedule  of  the  purpose  of  the  procedure. 

A  number  of  cases  were  reported,  in  which  the  clinical  aspects  of  the 
subject  appeared.  Case  1  referred  to  a  patient  who  had  been  advised  to 
undergo  an  operation  for  removal  of  three  stones  that  were  supposed  to 
be  lodged  in  the  ureter,  the  diagnosis  being  based  on  an  X-ray  photo- 
graph. Ureter-catheterism  showed  the  ureter  to  be  absolutely  void  of  any 
foreign  material,  and  drainage  gave  perfectly  clear  and  healthy  urine  from 
that  side.  Case  2  was  one  of  persistent  cystitis  and  infection  of  the  urinary 
tract  that  was  rebellious  to  various  treatments  applied  by  the  reader  for 
several  months,  and  only  responded  satisfactorily  after  regular  periodic 
irrigations  of  the  infected  left  kidney-pelvis  had  been  carried  out.  These 
removed  all  foci  of  infection  and  restored  the  tract  to  health.  It  was  men- 
tioned that  two  other  cases  of  urinary  infections  with  prolonged  history 
had  behaved  similarly,  and  had  proved  equally  as  amenable  to  the  boric 
acid  irrigations  of  the  kidney-pelvis.  Cases  of  unilateral  and  of  bilateral 
renal  tuberculosis,  in  both  male  and  female  subjects,  were  mentioned,  the 
definite  diagnosis  being  made  in  each  case  without  serious  disturbance  to 
the  patients  and  without  subsequent  increase  of  irritation,  etc.  ( )n  the  con- 
trary, there  was  improvement  in  each  case,  follow  ing  the  washings  with 
antiseptics  that  were  also  given.  The  question  as  to  whether  the  air  used 
for  distending  the  bladder  had  any  beneficial  effects,  had  come  to  the 
reader's  mind.  Several  cases  were  mentioned  in  which  there  had  been  so 
much  bleeding  from  the  urinary  tract  that  successful  cystoscopy  or  ureter- 
catheterism  with  the  older,  lens,  instruments  by  which  the  manipulations 
would  have  to  be  made  through  clear  fluid  in  the  bladder,  would  manifestly 
have  been  impossible:  the  fluid  would  have  become  clouded  with  blood  so 
quickly  that  no  view-  of  the  bladder  or  of  the  ureter  openings  could  have 
been  obtained.  But  this  did  not  deter  the  writer  from  accomplishing  both 
objects,  as  the  blood  flowed  along  the  w^alls  of  the  bladder,  collecting  in 
a  small  pool  at  the  fundus,  out  of  the  way  of  the  manipulations,  the  patient 
being  in  the  elevated  pelvic  posture  on  his  back.  Catheterism  of  both 
ureters  had  been  accomplished  in  each  case  of  this  kind  in  which  it  h°d 
been  undertaken,  and  a  means  of  appropriate  medication,  without  opera- 
tion, had  been  supplied,  also.  The  bearing  of  this  method  on  pyo-nephrosis 
and  peri-renal  abscess,  with  respect  to  both  diagnosis  and  treatment,  was 
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shown  by  illustrative  cases.  A  description  of  the  instrument  and  the 
technique  of  its  use  was  given.  Genera]  anesthesia  had  been  abandoned, 
and  had  been  satisfactorily  replaced  by  cocaine  anesthesia,  best  secured 
l>\  means  of  the  writer's  urethral  tablet  depositor  and  cocaine  tablets,  made 
by  Searle  &  Hereth  Co.  The  ureter-cystoscope  was  being  made  by  the 
Surgical  Appliance  Mfg.  Co.,  Rochester,  N.  Y.  Jt  was  mentioned  that  <i 
tablet  for  the  purpose  of  expediting  and  facilitating  the  procedure  was 
being  developed  under  the  author's  supervision  by  the  Willbrant  Surgical 
Mfg.  Co.,  of  St.  Louis.  This  tablet  was  intended  to  he  adapted  to  other 
^enito-urinary  operative  and  office  work,  also. 


Dr.  H.  Fueth,  assistant  in  Prof.  Zweifel's  Gynecological  Clinic,  at 
Leipzig  University,  in  a  "Contribution  to  the  Subject  of  Hand  Disin- 
fection," details  the  excellent  results  obtained  from  four  series  of  animal 
experiments  made  with  ethylenediamine  citrate  of  mercury.  The  hands 
were  infected  with  a  virulent  culture  of  tetragenus  organisms  (the  method 
is  given  in  detail),  disinfected  with  soap  spirit  (by  Mikulicz'  process),  and 
the  skin  scrapings  administered  to  some  guinea  pigs  by  intraperitoneal 
injection:  they  all  died  from  tetragenus  infection,  as  did  some  control 
animals.  The  same  process  was  employed  previous  to  and  after  disinfec- 
tion  with  mercury  citrate  ethylenediamine.  but  none  of  the  animals  devel- 
oped tetragenus. 

The  following  discussion  of  this  paper  took  place . 

Dr.  Graefe  asked  if  mercury  ethylenediamine  citrate  is  identical  with 
sublamine. 

Dr.  Fueth  answered  that  sublamine  is  mercury  ethylenediamine  sul- 
phate. It  has  been  chosen  because  it  can  be  prepared  in  pastil  form;  this 
cannot  be  accomplished  with  the  citrate. 

Dr.  Graefe:  1  have  been  very  glad  to  employ  sublamine.  In  con- 
trast to  corrosive  sublimate  my  hands  stand  it  very  well,  and  I  do  not  get 
eczemas  from  its  use. 

Dr.  Zweifel.  replying  to  a  query  as  to  the  cause  of  the  comparatively 
high  cost  of  sublamine,  states  that  it  is  due  to  the  fact  that  the  ethylenedi- 
amine contained  therein  is  an  alcohol  derivative. 

Dr.  Kroenig:  I  think  that  the  preparations  demonstrated  to-night 
very  beautifully  illustrate  the  value  of  animal  experimentation  in  the  ques- 
tion nf  hand  disinfection.  I  cannot  acknowledge  the  cogency  of  Schaeffer's 
objection  that  the  animal  experiment  needlessly  introduces  into  the  ques- 
tion a  new  factor — the  virulence  of  the  bacteria  employed.  Virulence  is 
indeed  a  variable  quantity  in  different  tetragenus  cultures,  but  this  is  of 
no  importance,  since  all  biological  experiments  are  comparative  only.  This 
is  a  fact  that  cannot  be  too  much  dwelled  upon.  In  all  our  experiments, 
therefore,  where  it  was  in  any  way  possible,  we  have  only  compared  results 
which  were  obtained  with  the  same  tetragenus  culture.  Schaeffer's  criti- 
cisms seem  to  me  to  have  the  less  weight,  inasmuch  as  not  only  does  the 
virulence  of  the  bacteria  vary  from  culture  to  culture,  but  also  the  resist- 
ance and  other  conditions;  a  fact  which  has,  perhaps,  been  taken  too  little 
into  account  in  previous  experimentation. 

I  believe  I  can  claim  that  our  series  of  experiments  are  well  calculated 
to  solve  those  questions  which  are  of  importance  to  the  clinician.  For, 
since  it  has  been  abundantly  demonstrated  that  complete  germ  freedom 
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of  the  skin  is  an  impossibility,  the  practitioner  wants  to  know  the  method 
bv  which  his  hands,  contaminated  with  infectious  material,  may  he  so 
sterilized  as  to  reduce  the  danger  of  infection  to  a  minimum  if  a  second 
operation  should  be  necessary.  Our  experiments,  as  Fueth  has  demon- 
strated, show  plainly  that  a  purely  mechanical  disinfection,  even  with 
Schleich's  marble  soap  lately  so  highly  advocated,  is  entirely  insufficient. 

It  is  a  fact,  as  Dr.  Graefe  has  stated,  that  sublamine  is  dearer  than 
corrosive  sublimate,  but  in  practical  employment  this  is  compensated  for 
by  the  fact  that  no  alcohol  is  employed,  as  is  the  case  with  the  Fuer- 
bringer method. 

Dr.  Bumm :  T  think  that  we  must  leave  Fuerbringer  the  credit  of 
having  introduced  a  disinfection  method  which  is  one  of  the  best  we  have. 
I  am  quite  ready  to  admit  that  sublamine  may  be  several  per  cent,  better  ; 
that  the  hands  are  left  in  a  nicer  condition,  and  that  it  is  more  efficient  than 
the  older  drug.  But  the  Fuerbringer  method  is  an  excellent  one  as  com- 
pared with  that  by  means  of  marble  dust  and  green  soap. — Abstracted 
from  the  Centralblatt  fur  Gyncecologie,  Sept.  27,  1902. 


SUBLAMINE   AND   ITS  TOXIC  ACTION  COMPARED  WITH  THAT  OF 
CORROSIVE  SUBL'MATE. 


By  Dr.  ADOLF  SCHUFTAN. 


After  reviewing  the  extensive  literature  on  sublamine  in  hand  sterili- 
sation, Schuftan  expresses  the  belief  that  its  use  will  be  extended  to  other 
fields,  such  as  to  the  treatment  of  syphilis.  As  its  employment  here  will 
also  be  internal,  subcutaneous,  intramuscular  and  intravenous,  it  is  of 
great  importance  to  obtain  an  exact  idea  of  the  toxic  action  of  the  drug; 
and  for  this  purpose,  at  the  suggestion  of  Prof.  Liebreich  and  with  the 
assistance  of  Prof.  Langgaard,  he  has  made  a  series  of  experiments  to 
determine  the  relative  toxicity  of  sublamine  and  sublimate. 

Twenty-one  experiments  with  rabbits  weighing  from  two  to  three 
pounds  gave  the  following  lethal  doses; 

sublimate  sublamine 

by  mouth  0.01   gram  (  >  grain1)  0.04     gram  (%  grain) 

subcutaneous  0.01   gram  (  J  grain)  0.01     gram  grain) 

intravenous  0.005  gram  grain)  0.0075  gram  (A  grain) 

By  weight,  therefore,  sublamine  administered  per  os  or  intravenously 
is  less  poisonous  than  corrosive  sublimate,  while  subcutaneous  it  is  equally 
so.  Taking  into  consideration,  however,  the  fact  that  1.7  Gm.  (25^  grn.) 
of  sublamine  are  equal  in  mercurial  content  to  1  Gm.  (15  grn.)  of  the 
bichloride,  its  poisonous  effect  subcutaneously  is  considerably  greater, 
and  intravenously  is  somewhat  greater  than  that  of  sublimate. 

The  more  vigorous  action  of  sublamine  when  administered  by  the 
skin  or  the  veins  is  most  easily  explained  by  its  property  of  not  coagulating 
albumin.  Taken  by  mouth,  this  does  not  enter  much  into  consideration; 
but  by  the  other  ways  it  causes  a  more  rapid  and  ready  absorption  of  the 
drug.   V. 

Abstract  from  an  Inaugural  Dissertation,  Berlin  University,  August  15,  1902, 
Gustav  Schade,  Berlin. 
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The  author  concludes  by  stating  that  the  non-irritancy  of  sublamine 
may  rentier  it  especially  appropriate  for  syphilis,  and  that  the  painful 
infiltrations  that  occur  may  in  this  way  be  avoided. 

In  a  paper  on  "Alcohol  and  Sublamine  as  Hand  Disinfectants,"  from 
Prof.  Fiirhringer's  Division  of  the  Friedrichshain  Hospital,  Berlin 
{Deutsche  Medicinische  Wochenschrift,  Sept.  n,  10,02),  Drs.  Danielsohn 
and  Hess  report  some  comparative  tests  undertaken  at  Prof.  Fiirbringer's 
request,  and  state  as  follows : 

"We  are  compelled  to  indorse  the  claims  of  superiority  for  sublamine 
over  sublimate.  The  non-irritancy  of  the  preparation  was  most  agreeably 
noticeable;  the  hands  were  not  attacked  in  the  slightest  degree  by  this  new 
disinfectant,  while  we  had  to  suffer  more  or  less  from  skin  irritations  after 
the  use  of  sublimate.  A  further  merit  of  sublamine  is  its  considerably 
greater  solubility,  which,  in  practice,  when  speed  is  necessary,  will  be 
thoroughly  appreciated." 

The  authors  conclude  that  in  the  Furbringer  method  sublamine  may 
be  substituted  with  advantage  for  sublimate,  but  consider  the  omission 
of  alcohol  in  the  disinfection  inadvisable,  even  though  favorable  results 
may  be  obtained  without  it. 

Privy  Councillor  Prof.  Furbringer,  in  his  "Comments  on  the  Above 
Treatise,"  adds : 

"The  undeniable  advantages  of  sublamine  have  induced  me  to  intro- 
duce the  same  among  others — as  a  hand  disinfectant  in  my  division." 


MEMBRANOUS  COMPLICATIONS. 

I  Throat,  Bronchii  and  Lungs.) 
Under  the  above  heading  we  find  the  following  by  W  alter  M.  Flem- 
ing, A.M.,  M.D.,  New  York  City,  in  the  September  number  of  The  Medi- 
cal Era: 

"W  ith  all  the  experience  of  more  than  a  quarter  of  a  century  in  the 
treatment  of  winter-cough  and  its  complications  of  laryngeal,  bronchial 
and  pulmonary  irritability,  also  dyspnea,  asthmatic  spasms,  and  finally 
whooping  cough — usually  the  most  persistent  and  tenacious  of  all  of  these 
membranous  maladies — I  find  no  one  remedy  more  strongly  indicated,  or 
which  yields  more  prompt  and  satisfactory  results,  than  antikamnia  and 
heroin  tablets,  composed  of  antikamnia.  5  grains,  and  heroin  hydrochloride, 
1-12  grain.  The  purpose  of  this  combination  is  manifest  at  once,  for  it 
provides,  primarily,  a  respiratory  stimulant :  secondly,  a  soothing  sedative 
to  the  irritable  mucous  membrane,  and  thirdly,  an  antipyretic  and  analge- 
sic. Result:  A  prompt  and  efficient  expectorant,  which  at  once  relaxes 
the  harsh  and  rasping  cough  and  releases  the  tenacious,  sticky  and  gelati- 
nous mucous,  while  its  soothing  influence  is  at  once  manifested,  greatly 
to  the  comfort  and  contentment  of  the  patient." 
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EDITORIAL. 


MEDICAL  EDUCATION  IN  THE  UNITED  STATES. 


Medical  education  in  the  United  States  has  been  the  derision  of  all  the 
European  countries  from  time  immemorial.  The  reason  of  this  is  that  too 
little  care  has  been  given  in  the  requirements  of  admission  to  our  better 
institutions,  and  in  some  States  colleges  have  been  allowed  to  flourish  that 
were  mere  diploma  factories  for  the  enrichment  of  private  individuals. 

Happily  both  these  conditions  are  better  to-day ;  on  the  one  hand  the 
requirements  for  admission  in  most  States  are  more  exacting-,  and  good 
legislation  has  made  it  impossible  for  any  one  to  purchase  the  degree  of 
doctor  of  medicine.  Besides  this,  in  most  States  an  examination  for  a 
license  to  practice  is  required  after  the  candidate  has  received  his  doctor's 
degree. 

The  majority  of  our  better  universities  require  a  collegiate  degree  for 
admission  or  an  equivalent  examination  which  satisfies  the  faculty  as  to 
the  ability  of  the  student  to  be  benefited  by  its  instruction. 

In  the  State  of  Xew  York  this  is  regulated  by  the  Regents  at  Albany, 
who  also  control  the  examination  for  the  right  to  practice  after  graduation. 

The  course  in  medicine  is  limited  to  four  years,  which  is  supplemented 
by  one  or  two  years  of  hospital  training ;  the  latter  is  not  obligatory,  but  is 
strongly  recommended  and  usually  followed. 

In  England  the  requirements  for  admission  are  somewhat  different; 
there  the  course  in  medicine  contains  certain  branches,  like  botany,  geol- 
ogy, biology,  chemistry  and  physics,  that  are  usually  taught  in  the  under- 
graduate department  of  our  colleges,  and  which  course  leads  up  to  the 
degree  of  bachelor  of  science  with  us,  while  with  them,  after  three  years' 
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study  in  medicine,  the  successful  candidate,  after  examination,  receives  the 
degree  of  bachelor  of  medicine  or  surgery,  according  to  the  particular 
course  of  instruction  pursued.  It  contains  a  little  more  science  and  some 
elementary  instruction  in  medicine,  but  is  minus  the  mathematics,  philoso- 
phy and  languages  that  our  college  course  contains,  the  degree  from  which 
is  taken  here  as  our  standard  of  admission. 

From  this  point  on  the  courses  of  instruction  are  about  parallel,  con- 
sisting of  didactic  lectures  on  practice  of  medicine,  therapeutics,  anatomy, 
physiology,  obstetrics,  gynecology,  surgery,  pathology  and  hygiene,  to- 
gether with  laboratory  work,  dissection,  clinical  lectures  at  the  hospitals, 
and  ward  classes  of  a  limited  number  of  men  at  a  time. 

In  England  every  man  must  have  delivered  more  cases  in  obstetrics 
than  is  required  here,  and  many  of  the  things,  such  as  vaccination,  he  is 
required  to  practice  on  the  patient  before  graduation,  which  he  gets  in  his 
post-graduate  work  in  the  hospital  here. 

The  course  in  surgery  is  very  thorough  in  England,  and  is  held  sepa- 
rate from  internal  medicine,  but  the  requirements  to  perform  operations 
on  the  dead  body  besides  passing  an  oral  examination  hold  as  well  here 
as  there. 

The  making  of  autopsies  and  the  studies  in  grass  morbid  anatomy  and 
pathologic  histology  are  held  equally  important  by  both  countries. 

Study  in  the  special  branches,  such  as  the  eye,  ear,  nose,  throat  and 
skin,  is  carried  on  at  the  dispensaries  and  hospitals,  and  an  examination 
is  required  in  these  specialties  in  our  leading  universities  as  well  as  it  is 
in  England. 

The  clinical  material  of  the  hospitals  in  England  is  abundant,  perhaps 
more  so  than  here,  and  there  are  greater  facilities  for  individual  study  of 
cases  than  there  is  here,  but  this  is  a  question  that  soon  will  be  arranged 
satisfactorily  in  America  just  as  soon  as  the  universities  get  greater  juris- 
diction in  the  hospitals. 

England  has  one  great  diploma  that  gives  a  doctor  the  right  to  prac- 
tice anywhere  in  the  British  Empire,  and  that  is  the  certificate  of  the  Royal 
College  of  Physicians  and  Surgeons.  To  gain  this  one  must  already  hold 
the  degree  of  doctor  of  medicine,  and  pass  a  thorough  examination  before 
an  exacting  examining  board  of  the  college  before  he  can  become  a  fellow. 

Much  has  been  said  about  establishing  a  Federal  College  of  a  similar 
nature  here  in  America  at  Washington,  where  physicians  could  obtain  a 
certificate,  after  thorough  examination,  that  would  permit  them  to  practice 
anywhere  in  the  United  States. 

As  the  laws  of  the  different  States  now  stand,  in  most  cases  it  is 
necessary  for  a  doctor  who  has  the  right  to  practice  in  one  State  to  pass 
another  examination  in  the  State  where  he  proposes  to  remove  before  he 
can  take  out  a  license  to  practice  there. 
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All  things  taken  together  great  strides  have  been  made  in  medical 
instruction  in  the  United  States  in  the  last  quarter  of  the  century.  Many 
of  our  students  go  abroad  for  supplementary  study  after  graduation,  and 
they  have  brought  home  new  ideas,  instruments  and  methods  that  have 
given  impetus  to  our  progress  toward  a  higher  standard,  so  that  to-day 
we  have  universities  here  that  give  courses,  under  the  directorship  of  men 
who  are  known  and  respected  abroad,  that  compare  in  scope  and  fulfilment 
with  those  of  any  European  country. 

We  can  also  be  proud  of  many  of  our  medical  achievements  here  in 
America;  especially  noteworthy  among  them  are  the  works  of  Beaumont 
in  gastric  digestion,  the  studies  of  typhus  and  typhoid  fevers  by  Gerhard 
that  led  to  a  positive  differentiation,  the  recognition  of  the  contagiousness 
of  puerperal  fever  by  Holmes,  the  work  of  Wood  in  therapeutics,  the  plan- 
ning and  carrying  out  of  the  rest  cure  by  S.  W  eir  Mitchell,  the  perfor- 
mance of  the  first  laparotomy  by  Ephraim  McDowell,  and  last,  but  not 
least,  the  discovery  of  the  anesthetic  power  of  ether  by  Morton. 

VARIETIES  OF  DRUNKENNESS. 


Alcoholic  drunkenness,  which  is  apparently  so  well  known,  presents 
itself  under  many  forms,  the  importance  of  which  deserve  a  good  deal  of 
attention  from  a  clinical  and  medico-legal  point  of  view.  Mr.  Lucien 
Mayet,  who  studies  the  question  in  the  Amales  d'Hygiene  (  Pain  )  divides 
drunkenness  into  three  categories:  "Normal  drunkenness,  abnormal 
drunkenness  and  pseudo-drunkenness." 

Normal  Drunkenness. — "An  individual  possessing  a  sound  constitu- 
tion and  generally  sober,  through  the  exaggerated  ingestion  of  alcoholic 
beverages — generally  wine — falls  victim  to  acute  poisoning,  the  intensity 
of  which  is  in  direct  ratio  with  the  quantity  of  the  beverages  consumed. 
Such  is  the  drunkenness  which  we  divide  into  three  periods."  During  the 
first  period  there  is  a  slight  excitation  of  the  intellectual  functions,  which 
is  characterized  by  the  "vividness  of  the  eyes,  the  animation  of  the  face, 
the  mobility  of  the  features,  the  vivacity  of  gesture  and  verbosity."  During 
the  second  period  "drunkenness  increases  under  the  prolonged  influence  of 
libations,  and  rationality  is  affected  in  a  larger  degree:  there  is  incoherence 
and  inaptness  of  thought."  As  a  rule  the  subject  becomes  confidential, 
disclosing  his  true  character;  hence  the  proverb  "in  vino  Veritas."  At 
times  illusions — seldom  hallucinations — affect  the  senses  of  sight  and  hear- 
ing. During  the  third  period  the  intellectual  depression  increases,  the 
drinker  falls  into  a  comaiose  state,  with  absolute  loss  of  consciousness, 
sensibility  and  motion  :  the  sphincters  are  relaxed  and  the  temperature  de- 
creases, "thus  indicating  the  great  perturbation  of  the  nervous  centers." 

Abnormal  Drunkenness. — "The  various  phases  of  drunkenness  may 
be  modified  according  to  the  reaction  produced  by  alcohol  on  each  indi- 
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yidual,  or  on  account  of  the  peculiar  beverage  ingested.  Thus  we  have 
'aggressive  drunkenness':  the  subject  wants  to  fight,  and  even  strikes 
without  provocation.  'Erotic  drunkenness,'  which  is  also  abnormal,  is 
characterized  by  obscenity.  Finally,  the  three  periods  of  normal  drunk- 
enness may  evolve  very  rapidly,  and  the  drinkers  readily  become  comatose; 
this  constitutes  'apoplectic  drunkenness.'  Abnormal  drunkenness  is  often 
produced  by  the  ingredients  contained  in  the  beverage.  'Absinthic  drunk- 
enness' is  a  type  of  this  group.  It  can  only  be  compared  to  an  attack  of 
hystero-epilepsy." 

Pseudo-drunkenness. — "The  pathological  manifestations  of  normal 
drunkenness  and  the  abnormal  forms  of  drunkenness  depend  mostlv  upon 
the  quantity  and  nature  of  the  alcoholic  beverage  consumed.  The  psychic 
state  of  the  drinkers  is  normal,  or  nearly  so,  before  and  after  the  state  of 
drunkenness.  This  is  not  the  case  when-alcoholic  excesses  are  committed 
by  individuals  whose  organization  is  vitiated  by  heredity  or  by  previous 
excesses.  Such  individuals  are  readily  'predisposed.'  Alcohol  then  con- 
stitutes only  an  occasional  cause  which  sets  in  motion  the  pathological 
processes.  At  times  a  trifling  quantity  of  alcohol  is  only  nccessarv.  This 
may  produce  a  series  of  pseudo-drunkenness  quite  difficult  to  classify." 
Mr.  Legrain  and  Leutz  include  in  this  series  "manial  pseudo-drunkenness" 
in  which  the  "mental  exaltation  is  greater  than  during  ordinary  drunken- 
ness." The  attacks  are  not  always  mild,  the  subject  trying  at  times  to 
break  anything  within  reach,  and  even  to  commit  murder.  Pseudo-drunk- 
enness takes  also  the  "convulsive"  form,  a  small  quantity  of  alcohol  being 
sufficient  to  determine  a  nervous  attack.  Epileptics  are  predisposed  to  this 
variety  of  drunkenness.  The  degenerates,  on  the  other  hand,  are  subject 
to  "impulsive  pseudo-drunkenness,"  during  which  "impulsiveness  may 
lead  to  homicide."  Some  normal  individuals  are  inclined  to  be  depressed 
after  drinking:  among  the  degenerates  this  tendency  to  depression,  is 
exaggerated  under  the  influence  of  alcohol  and  produces  melancholic 
delirium.  This  variety  is  called  "melancholic  drunkenness."  Among  other 
types  of  pseudo-drunkenness  may  be  quoted  also  "delirious  drunkenness," 
during  which  delirium  is  only  temporary,  and  "somnambulistic  drunken- 
ness." The  drinker,  while  in  that  state,  "acts  apparently  in  a  normal  way, 
but  forgets  what  he  has  done."  To  conclude,  Mr.  Lucien  Mayet  gives  the 
following  clinical  definitions :  Xormal  drunkenness. — Reaction  of  a  sane 
brain  toward  alcoholic  beverages  injected  in  excessive  quantity.  Abnormal 
drunkenness. — Brain,  already  modified,  but  having  only  a  slight  influence 
on  the  psychic  manifestations,  which  depend  chiefly  upon  the  nature  of 
the  beverage  ingested.  Pathological  pseudo-drunkenness. — Alcohol  plays 
a  very  insignificant  part,  its  action  being  to  loosen  the  psychic  symptoms, 
which  should  not  be  confused  with  ordinary  drunkenness.  Their  etiology 
is  to  be  found  in  the  predisposition  of  the  brain  of  the  drinker." 
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ment', St   Kitts.  Dominica,  Martinique  (scene  of  recent  eruptions),  St.  Lucia.  Barbados, 
Demerara  (British  Guiana),  Ponce  and  San  Juan  (Porto  Rico».  U.  S.  A.,  Santiago 
and  Havana  (Cuba).    Duration  about  35  days. 

FOR  FURTHER  PARTICULARS  APPLY  TO 

A.  E.  OlITERBRIDGE  &  CO.,  Agents  for  QUEBEC  S.  S.  CO.,  Ltd.,  39  Broadway,  New  York, 
N.  Y.,  or  THOMAS  COOK  &  SON,  261  Broadway,  New  York,  V  Y. 
ARTHUR  AHERN,  Secretary,  Quebec,  Canada 


Southern  Railway 

South 


The  Fast  Mail  Line  to  the 
Principal  Cities  and  Resorts 


DIRECT  ROUTE  TO  TEXAS.  MEXICO,  CALIFORNIA  AND  GEORGIA,  THE 
CAROLINAS,  FLORIDA,  CUBA,  WEST  INDIES  AND  CcNTRAL  AMERICA 


Perfect  Through  Pining  and  Sleeping  Car  Service  on 
all  Through  Trains. 

The  Route  of  the 

Wasliing ton  and  Southwestern  Limited. 
New  York  and  Florida  E.xpress, 

Southern  "Palm  Limited"  (N.  Y.  and  St.  Augustine), 
Washington  and  Chattanooga  Limited, 
United  Slates  Fast  Mail. 

Write  for  descriptive  matter,  rates,  etc. 

NEW  YO»K  OFFICES,      -      -      -      -      271  and  1185  Broadway 

ALEX.  S.  THWEATT,  East.  Pass'r  Agent 
J.  M.  CULP,  Fourth  Vice=President  W.  A.  TURK,  Pass'r  Traffic  Mgr. 

5.  H.  HARDWICK,  O.en'1  Pass'r  Agent, 
WASHINGTON,  D.  C. 
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INDEX  TO  ADVERTISERS 


Ammonol  Clieinical  Co   2 

American  Newspaper  Directory   1!) 

Antikamnia  Chemical  Co   9 

Auto  Chemical  Co   14 

Bermuda  S.  S.  Co   20 

Bovinine  Co   6 

Breitenbach,  M.  J.,  Co   4 

Cheeterman  &  Streeter   24 

Clark  &  Roberts   2i> 

Cortexalin  Co   16 

i  Crittenton,  Charles  N..  Co   3 

Cystogen  Chemical  Co   3 

Dios  Chemical  Co   16 

Farbenfabriken  of  Elberfeld  Co  .  '  28 

Fellows  &  Co   27 

Globe  Mfg.  Co   27 

Kress  &  Owen  Co   13 

Immune  Tablet  Co   10 

Laughlin  Mfg.  Co   24 

Lippincott  Co.,  J.  R   21 

McGuire,  Stuart,  M.D   14 


Mellin's  Food  Co   2S 

Micajah  &  Co    2 

Mmnm,  G.  H„  &  Co   Is 

N.  Y.  Pharmaceutical  Co   10 

Od  Chemical  Co    12 

Parke,  Davis  &  Co   5 

Peacock  Chemical  Co   lr> 

Perfection  Chair  Co   22 

Pianten,  II.,  &  <on   12 

Pi  inters'  Ink    24 

Rio  Chemical  Co   " 

Robinson  Thermal  Bath  Co   2<i 

Sobering  &  Glatz.,-.^   8 

Scott  &  Bowne   18 

Southern  Railway  Co   20 

Sultan  Drug  Co   15 

Speer,  N.  J  ,  Wine  Co   25 

Tincture  A  mill  M  g.  Co.,  Ltd   11 

Western  Surgical  Instrument  House...  22 

Wheeler,  Dr.  T.  B   12 

Williams,  P.  <  '<   23 


IMPORTANT  ANNOUNCEMENT. 

New  United  States  Dispensatory 

WOOD,  REMINGTON  AND  SADTLER. 

The  Standard  Commentary  of  in?  Century.  The  New  Labels  on  the  Back  are  Red  and  Blue. 

J.  B.  Lippincott  Company  announce  that  the  plates  of  a  portion  of  this  work 
which  were  melted  in  the  destructive  fire  of  November  29,  1899,  have  all  been 
restored,  and  orders  are  now  being  rilled  promptly  for  the  new  book. 


Lst  EDITION,  IS33. 

No.  of  Pages,  ....  1073 
No.  of  Indexed  Subjects,      -      -  4611 


18th  EDITION,  1900. 

No.  of  Pag  s,  ....  2045 
No.  of  Indexed  Subjects,        -  45,144 


THE      NEW      ISth  EDITION 

Is  full  of  new  facts;  it  exceeds  all  previous  editions  in  completeness  and 
value.  Lay  aside  your  old  book,  having  either  two  red  labels  or  two  blue  labels, 
and  advertise  your  keenness  for  the  latest  authoritative  information  by  keeping  the 
new  Red  and  Blue  labelled  Dispensatory  in  plain  sight  of  doct  rs,  druggists,  and 
customers.  It  contains  comments  on  the  new  British  Pharmacopoeia,  new  syn- 
thetic remedies,  new  medicinal  plants. 

Notwithstanding  the  greatly  increased  cost  nf  production,  no  increase  in  price. 

Cloth  extra,  $7.00;  best  leather,'  raided  bands,  $8  00;  half  Russia,  raised  bands,  $9.00;  with 
Oenison's  Patent  index,  50  cents  additional 

J.  B.  LIPPINCOTT  COMPANY,  624  Chestnut  St..  Philadelphia. 

.    For  sale  by  Booksellers,  Wholesale  Druggists,  or  by  the  Publishers. 
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Tlie  Twentieth.  Century 

PHYSICIAN'S  CHAIR. 

The  "Perfection"  Polyclinic  No.  17. 

It  will  pay  you  in  many  ways  to  investigate 
this  new  chair  before  deciding  your  purchase. 
The  only  up  to  date  chair  in  the  market, 
Ask  your  instrument  dealer,  or  write  to  us 
for  prices  and  terms. 

THE  PERFECTION  CHAIR  CO. 


INDIANAPOLIS.  IM_>. 


Look  Before  You  Lea| 


Into  300  to  400  Dollar  Depths. 

CALL  AT  OUR  FACTORY  and  see  ho 
every  part  is  made  before  buying.  V 
make  everything  as  good  as  skilled  workm< 
and  money  can  produce  and  still  we  can  S( 
you  a 

I  6  Plate  Perfection  static  and  X-RAY 
MACHINE  with  $75.00  worth  of 
Accessories,  ALL  FOR 

$175.00  CASH. 

We  are  satisfied  with  a  small  profit  on  eac 
machine. 

Piano  Finished,  Quarter  sawed  Oak  Case. 
Sparks  every  day — Rain  or  Shine. 
Fully  guaranteed.    Send  for  our  Bargai 
Bulletin.    Hundreds  of  Bargains. 


Western  Surgical  Instrument  Hous< 

647-653  West  59th  Street,  CHICAGO,  ILL. 
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WILLIAMS  ELECTRO-MEDICAL 
FARADIC  BATTERIES 

Constructed  from  the  Best  of  Materials  by  Expert  Mechanics. 

OPERATED  BY  DRY  CELL5.    NO  ACIDS  OR  LIQUIDS. 


FOR  HOME  USE. 

Dry    Cell    Red  -  Cross  Bat 

tery   $3-5° 

Dry  Cell  Twentieth  Century 

Batteries   s«o 

Double  Dry  Cell  Perfection 

Battery  

A  sponge  electrode,  foot  plate, 
etc.,  will  be  sent  with  each  Battery. 
Also  a  book  giving  full  directions 
for  applying  the  currents. 

FOR  PHYSICIANS 

and  others  who  desire  an  extra 
large  and  very  fine  Battery,  we 
make  the 

Double  Dry  Cell  Dial  Batte 


! 

SPECIAL 
OFFER. 

I  allow  physicians 
a  discount  of  25  per 
cent.,  and  will  ship 
any  one  of  these 
machines  C.  O. 
D.   with  privi- 
lege of  exami- 
nation,  to  any 
Hfc  physician  in  the 
United  States. 

I  will  pay  ex- 
press charges. 


Send  for  Descriptive  Catalog  ue. 

Price, 


$12.00. 


P.  Q.  WILLIAMS, 


MANUFACTURER, 


6  Barclay  Street  and  12  Vesey  Street, 

NEW  YORK,  N.  Y. 


General  Office,  12  Vesey  Street. 


When  writing  pleace  mention  Gaiu, m.d's  Meimcal  .Touknal. 
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LAUGHLIN 

FOUNTAIN  PEN 

Sent  on  Approval  to 
Responsible  People 


We  do  not  know  of  anything 
fwithin  the  price)  that  will  make 
as  appropriate,  practical  and 
useful  a  gift,  and  reflect  such 
lasting  and  so  many  pleas- 
ant memoriis  of  the  giver.  We 
will  send  you,  postpaid,  one  of 
these  high  grade,  14k.  Gold  (Dia- 
mond Pointed)  fountain  Pens, 
which  is  well  worth  $2.50,  for 
only 


S  $1 .00 


1 


1  mid 


^eeley 

Hard=Rubber 

Trusses 


p  A  e  SEELEY  S 

pro's- '  HARD 

CROSo  RUBBER 

B0DY  TRUSS. 


You  may  TRY  IT  A  WKEK, 

and  if  not  pleased  with  your  pur- 
chase, we  will  pay  vou  ju.io  for 
the  Pen  (the  ten  cents  extra  we 
&11ott  for  you;  tlOuulc).  Yuu  1  uu 
no  risks,  WE  TAKE  ALL  THE 
CHANCES.  If  you  do  not  con- 
siderthis  I'enthebestyoueversaw 
or  used,  send  it  back.  Holder  made 
of  first  grade  hard  Para  Rubber, 
either  mottled  or  black  finish, 
14k  Gold  Pen  of  any  desired  flex- 
ibility, in  fine,  medium  or  stub, 
sent  postpaid  on  receipt  of  $1. 
(By  registered  mail  for  8  cents 
extra)  one  Safety  Pocket  Pen 
Holder  FREE  with  each  Pen. 

LADIES,  if  you  are  looking  for 
a  Christmas  present  for  your  hus- 
band, father,  brother  or  gentle- 
man friend,  that  is  sure  to  be 
appreciated,  do  not  overlook  this 
special  opportunity  to  secure  a 
strictly  high  grade  guaranteed 
Fountain  Pen  at  a  price  that  is 
only  a  fraction  of  its  real  value. 
Kemember  there  is  no  "just  as  [ 
good"  as  the  LAUGHLIN. 

When  ordering,  state  whether 
ladies'  or  gentlemen's  style  is 
desired.  Illustration  on  left  is 
full  size  of  ladies'  style,  on  right, 
gentlemen's  style. 

Agents  wanted. 

Write  for  Catalogue. 


A  n  D  K  ESS 


LAUGHLIN  MFG.  CO. 


470  Griswold  St., 


Detroit.  Mich. 


CURE  RUPTURE 

Mailed  ready  to  wear  specially  fitted  for 

Bach  case. 

State  measure  of  body— size  of  hernia,  right 
r  I ef r.  age,  height  and  weight. 
Send  lor  catalogue  and  lite  plates. 


Ghesterman  &  Streeter 

successors  to  \.  B.  SEELEY  &  CO. 
\   25  So.  11th  5t.  Philadelphia. 


Some  Men  Pay 


$10 


for  an  expert 
1     V / V 7     t o  manage 
their  advertising.   There  are  others 

who   <£E^  OO  for  an  annual 

pay  *\>^Jm\J\J  subscription  to 
Printers'  Ink  and  learn  what 
all  the  advertisers  are  thinking  about. 
But  even  these  are  not  the  extremes 
reached.  There  are  men  who  lose  over 

$100,000  I.V.VAI 

For  sample  copy  send  iocts.  to  ther  one. 
Printers'  Ink,  No.  io  Spruce  St.,  N.  Y.  City. 
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Lovely  Women  in  the  Lagar 

at  the  Ouinto  Celleiros,  Portugal. 

Girls  treacling  Grapes,  to  music,  wearing  short  jackets  and  short  linen  pants, 
but  a  great  variety  of  headgear.  A  violinist,  seated  on  the  edge  of  the  vat,  fiddles 
\vhile~one  or  two  of  the  damsels  join  in  with  their  voices,  keeping  time  with  their 
feet,  treading  the  grapes. 


Rubber  Rollers  are  Used  for  Crushing  the  Grapes  to  Make 
Speer's  Port,  Burgundy,  Claret  and  Other  Wines, 

Which,  as  is  well  known,  rival  the  world  in  excellence,  for  invalids  and 
aged  persons,  and  are  made  from  the  Oporto  grape  grown  on  vines  im- 
ported from  Portugal  forty  years  ago.  The  soil  of  northern  New  Jersey, 
containing  iron,  is  just  suited  for  them.  Mr.  Specr,  however,  uses  the 
improved  way  of  mashing  the  grapes.  lie  employs  large  rollers  of 
rubber  run  by  an  engine  which  crush  grapes  at  the  rate  of  a  barrel 
a  minute.  Speer's  Wines,  especially  the  Port  and  Burgundy  now  in 
market,  are  of  very  old  vintage,  and  have  no  superior.  Physicians 
far  and  near  prescribe  them  for  weakly  females  and  aged  persons. 
They  are  blood-making,  adding  iron  to  the  system,  and  tend  to  pro- 
long life.  Extensively  used  at  parties,  weddings  and  general  family 
use.  iggPSoLD  by  Druggists  and  Grocers  who  deal  in  Wines. 
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CLARK  &  ROBERTS, 


Manufacturers 

...  of  ^r> 


Surgical  and  Aseptic  Hospital 
Furniture,- 


Surgical 
Chairs, 

Operating 
Tables,' 

Instrument 
Cabinets, 

Sterilizers 
and  Aseptic 
Hospital 
Furniture 
of  All 
Kinds. 

127  East  23d  Street,  New  York.        214  N.  Delaware  St.,  Indianapolis,  lr  J. 

SEND  FOR  ILLUSTRATED  C\TALOOUh. 


Cabinet  when  in 
use  is  55  inches 
long,  20  inches 
wide,  14  inches 
high.    :    :    :  : 


Cabinet  closed 
only  2  inches 
thick,  14  inches 
wide,  and  30 
inches  long.  :  : 
Weighs  12  pounds. 


Phy 


sicians'  Reclining  Cabinet 

FOR  GIVING  PATIENTS  HOT   AIR  OR   VAPOR   BATHS  IN  BEO. 


A  Godsend  to  physicians  and  patients.    This  deviee  tins  heen  brought  out  through  the  repeated  request  of  the  leading 

physicians  of  America. 

fiCfC  Af  rOVFIIMFMFNT  Progressive  phvsicians  have  le'irned  that  vanor  haths  give  wonderful  relief  in  con- 
t1JLJ  vwnniiLinuiii      finement  cases,  liv  relaxing  the  muscles,  quieting  the  patient,  relieving  pain,  and 

greatly  hastening  delivery.    Every  physician  should  eive  his  patient  the  benefit  of  this  wonderful  relief. 
DROPSY       This  is  a  most  wonderful  treatment  for  Dro'-sv.    Thousands  of  poor  sufferers  may  he  relieved  and  a  large 

•      percent,  cured  by  the  timely  use  of  the  vapor  hath. 

IMFI  AM MATftRY  RHFI IMATISM  Patients  who  are  unable  to  eet  nut  of  bed  c  an  have  this  device  placed  over  them 
IN|-LAIVIlVl/\IUKI    KntUIVIAl  IOIY1.      .U1(,  h(,  relieved  a,  (UK.,,  .,,„,  itf(  ,.„,ltinm,ll  Mse  wiu  prodllce  a  cJre. 

PNFIIMONIA  "^ne         A'r          's        9"ickest  and  surest  relief  for  pneumonia.    Dr.  Whitney,  of  New  York  City, 

Lt  iv.  ■*».  states  that  he  lias  never  lost  a  case  where  this  treatment  was  used. 

I  A   fiRIPPF  T,'e  Hot  Air  or  Vapor  hath  gives  instant  relief,  and  a  few  treatments  will  produce  a  cure  and  leave  the 

LSI  wiirru  , patient  free  from  bad  results. 

We  believe  there  is  not  a  progressive  phvsician  in  ttie  land  that  will  not  he  glad  to  secure  this  valuable 
adjunct  to  the  practice  of  medicine. 

Price  of  Reclining  Cabinet  with  Splendid  Heatine  Apparatus,  $7.50.    Write  us  fev  catalogue  of  other  style  Cabinets, 


ROBIVSON  THERMAL  BATH  CO.,  798  Jefferson  Street, 


TOLEDO,  OHIO. 
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WHAT  ARE  YOU 
PRESCRIBING 

The  necessity  of  a  proper  diagnosis  in  all 
cases  is  acknowledged  and  the  remedy  you  prescribe 
is  of  equal  importance.     In  the  treatment  of  Di- 
seases of  Women  such  as 


LEUCORRHEA, 
VAGINITIS, 


ENDOMETRITIS 


GONORRHEA,  Etc. 


Micajah's  Medicated 

Uterine  Wafers 

have  gained  a  most  enviable  reputation  and  afford 
prompt  relief  if  the  genuine  wafers  are  used. 

LOOK 


SIGNATURE 


Beware 

of  tne 
ubstitute 


Ho 

powder 
to  spill 
Nor 
wafer 
to  soil 
the 

clothing 


SlQ  :     Insert  one  Micajah  Wafer  into  the  vaginal  canal,  up  to  the  Uterus, 
"     every  third  night,  preceded  by  copious  injections  of  HOT  water. 

Samples  and  Literature  6/  mail  gratis       MICAJAH  &  CO.,  WARREN,  PA. 


AMMONOL 


T-HE  STIMULANT  ANALGESIC  -  ANTIPYRETIC  ET-HICAL  [ 


AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  cardiac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  Importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be 
especially  useful  in  cases  of  dysmenorrhoea.  —  The  Medical  Magazine,  London. 

Ammonol  may  be  obtained  from  All  Leading  Druggists. 
Send    for   "AMMONOL  EXCERPT  A,"  an  81-page  Pamphlet. 
THE  AMMONOL  CHEMICAL  CO.,  Manufacturing  Chemists, 

LABORATORY  366  AND  368  WEST  nth  ST.  18  EAST  17th  ST.,  NEW  YORK,  N.  Y 

LONDON  -PARIS-BERLIN— VIENNA— ST.  PETERSBURG  — PARKE  WOOD. 
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Tones  up  Depressed  Vital  Organs 

/^•olden's  Liquid  Beef  Tonic  quiets  irritable, 
unsteady  nerves;  supplies  a  nutritive  tonic- 
stimulant  which  enriches  blood  and  forms  tissue  : 
imparts  a  staying  and  resisting  power  to  the  nervous 
system ;  dispels  melancholic  tendencies ;  puts  the 
patient  on  a  normal  basis  for  regaining  strength. 

Often  when  all  other  medication  has  failed,  the 
patient  has  begun  at  once  and  continued  to  gain 
steadily  on  Colden's  Liquid  Beef  Tonic. 


SAMPLES   FREE  TO  PHYSICIANS 


SOLD  BY  DRUGGISTS 


THE    CHARLES    N.   CRITTENTON  CO. 

Sole  Agents  for  the  United  States 

115-117  FULTON  STREET,  NEW  YORK 


3* 


)W  Cysti 
r  s  r  _ 


<dy. 


Cystoge 


the  most  efficient  genito-urinary  germicide  and  anti- 
septic and  possesses  remarKable  solvent  properties, 
presenting  sediments  of  urates,  phosphates  and  ojcal- 
ates.  CySTOCEfl  is  not  antagonistic  to  any  other 
medication,  neither  has  it  any  interference  with  the 
digestive  functions. 

^/Administration  :  —  5  grains,  dissolved  in  Water, 
four  times  daily. 

Obtainable  in  crystaline  powder  and  in  5  grain 
tablets. 

Literature  and  samples  on  application. 

Cystogen  Chemical  Co. 

B  38  St.  Louis.  Mo. 
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BLOOD 
INTEGRITY 


Rich  Blood,  Red  Blood, 
Blood  with  plenty  of  haemoglobin 


and  a  full  modicum 
of  Red  Corpuscles. 


This  is  what  the  pallid  anaemic  individual  needs  from 
whatever  cause  such  blood  poverty  may  arise.  The  best  way  to 
"  build  blood  "  is  to  administer 

This  palatable  combination  of  Organic  Iron  and  Manganese 
contributes  to  the  vital  fluid  the  necessary  oxygen-carrying  and 
haemoglobin-producing  elements  and  thus  brings  about  a 
pronounced  betterment  in  cases  of 

SIMPLE  OR  GHLOROTIC  AN/EMIA,  AMENORRHEA,  CHOREA, 
BRIGHT  8  DISEASE,  DYSMENORRHEA,  Etc. 

la  order  to  be  ;ure  of  obtaining  the  genuine  Pepto=Mangan  "Gude"  prescribe 
an  original  bottle,  holding  s  xi.   IT'S  NEVER  SOLD  IN  BULK. 

Mo  J.   BREITENBACH  COMPANY, 

Agents  for  American  Continent. 

LABORATORY, 

LEIPZIG.   GERMANY  N^VV  YORK. 
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CASES  OF  DIPHTHERIA  WITH 
ONLY  2  DEATHS 

During  the  recent  epidemic 
of  diphtheria  prevailing  in 
Peekskill,  New  York,  there 
were  treated  with  Parke,  Davis 
&  Co.'s  Antidiphtheritic  Serum 
205  cases,  with  only  2  deaths — 
a  mortality  of  less  than  J  per 
cent. 

Use  our  Antidiphtheritic 
Serum  in  all  exposed  cases — 
it  PREVENTS  as  well  as 
CURES  diphtheria. 
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The  greatest  auxiliary  to  any  form  of 
medication  in  anaemic  and  consumptive 
cases  is  live,  healthy  blood. 
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is  the  arterial  blood  of  the  vigorous  bul 
lock,  antiseptically  prepared  by  cold 
process,  and  sterilized.  It  makes  new 
and  enriched  blood  quicker  and  better 
than  any  other  known  agent.  There 
is  a  prompt  increase  of  red  cells  and 
haemoglobin  in  the  blood,  together  with 
rapidly  improving  strength  and  func- 
tions, shortly  after  administration  is  be- 
gun. A  postal  will  bring  you  our  scien- 
tific treatise  on  topical  and  internal  ad- 
ministration, and  reports  of  hundreds  of 
5  clinical  cases. 

I         THE  BOVININE  CO., 

75  West  Houston  St.,  New  York. 
■  .8 
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Dysmenorrhea. 


The  experience  of  the  profession  demonstrates 
that  ALETRIS  CORDIAL  (Rio)  given  in  tea- 
spoonful  doses,  three  times  a  day,  not  only  relieves 
dysmenorrhea,  but,  taken  continuously,  usually  effects 
a  permanent  cure.  %h  < ,*t  h  %x  ,h  ,k  **e  h  ^ 
•  Being  strictly  a  uterine  tonic,  it  has  a  direct 
affinity  for  the  reproductive  organs,  and  exercises  a 
healthy  tonicity  over  their  functional  activity, 

RIO  CHEMICAL  CO.,  56  Thomas  St.,  New  York  (formerly  of  St.  Louis). 

Send  and  get  one  of  our  magnificent  albums  entitled  "  A  Gallery  of  Pictures  of  Interest  to 
Medical  Men,"  containing  twelve  handsome  colored  pictures  (no  advertisements  on  face  of  them) 
on  heavy  plate  paper,  suitable  for  framing.  Sent  absolutely  free,  postage  prepaid,  one  copy  only; 
all  extra  copies  twenty-five  cents  each.  Samples  of  Celerina,  Aletris  Cordial,  or  S.  H.  Kennedy's 
Ext.  Pinus  Canadensis  sent  free  to  any  physician  who  will  pay  express  charges. 
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(Soluble  Metallic  Silver--Von  Heyden) 
AN  EFFICIENT  INTERNAL  ANTISEPTIC. 

COLLARGOLUM  is  a  soluble,  non-poisonous 
allotropic  Silver  acting  as  a  most  effective 
General  Antiseptic,  and  causing  neither  local 
reaction  nor  general  poisonous  effects.  It  has  been 
employed  with  brilliant  effect  in  Puerperal  and 
other  Sepses,  in  Cerebrospinal  Meningitis,  and 
wherever  a  general  blood  and  tissue  disin- 
fectant has  been  required.  In  sterile  blood  or 
lymph  it  remains  metallic  silver ;  but  in  the  presence 
of  pathogenic  bacteria  or  their  toxins  it  enters  into 
combination,  and  acts  as  a  vigorous  germicide 
Or  antitoxic  agent.  It  may  be  employed  by 
the  mouth  in  capsule  form  or  solution,  injected  in- 
to the  veins,  or  applied  locally  to  wounds  ;  but  in 
many  cases  it  is  most  conveniently  introduced  into 
the  system  by  the  inunction  of 


* 

|  UNGUENTUM  GREDE 

%f  containing  of  Collargolum,  the  employment  of 
^  which  has  proved  of  the  greatest  value  in  the  treat- 
Ijf  ment  of  Septic  Infections  of  the  most  varied  kinds. 


Creosotal and  Duotal  1 


(Creosote-Carbonate 
-Von  Heyden), 


(Guaiacol  Carbonate 
-Von  Heyden) 


Specifics  for  Phthisis  Pulmonum 
Pneumonias  of  all  kinds. 


and 


A 


* 

% 
% 

LL  the  objections  to  the  employment  of  creo-  jC 
sote  and  guaiacol,  the  method  of  election  J? 
for  the  treatment  of  tubercular  and  other  £ 
affections  of  the  lungs,  are  obviated  by  the  admin-  T| 
istration  of  these  neutral,  non-toxic,  non-caustic,  ^ 
and  absolutely  non -irritating  preparations,  which 
contain  92$  and  91%  of  these  drugs  respectively, 
The  testimony  is  unanimous  that  they  cause  no  J? 
gastric  disturbance  even  in  massive  doses,  but  on  ^1 
the  contrary,  agree  so  well  with  the  patients  that  4% 
their  weight  usually  increases.  They  have  very  <^ 
favorable  effects  upon  the  night  sweats  and  fever,  /£ 
and  the  cough  and  expectoration  are  materially  .? 
lessened  or  disappear  entirely.  Their  action  is  9 
undoubtedly  specific  in  phthisis,  and  every  case  T| 
not  too  far  advanced  can  be  greatly  benefited  by  ^ 
their  use.  jJL 
Both  Creosotal  and  Duotal  are  most  eligible  * 
and  effective  germicides,  and  most  vigorous  neu-  j9 
tralizers  of  microbic  poisons  in  the  intestinal  tract.  Tl 
The  remarkable  effects  obtained  in  tuberculosis,  ^ 
typhoid  fever,  rheumatoid  arthritis,  whooping  ^ 
cough,  bronchitis  and  catarrhal  affections  of  all 
kinds  are  explainable  by  the  great  powers  of  elimi-  7 
nation  of  toxalbumins  which  these  remedies  have  J 
been  proven  to  possess.  T| 
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ORPHOL 

(Betanaphtol- Bismuth --Von  Heyden) 
FOR 

PRACTICAL  INTESTINAL  ANTISEPSIS. 

RPHOL  is  a  neutral,  odorless,  tasteless,  and 
non-toxic  intestinal  disinfectant  with  marked 
astringent  properties.  It  may  advantageously 
be  employed  in  the  place  of  the  ordinary  antisep- 
tics, carbolic  acid,  naphtol,  resorcin,  bichloride 
of  mercury,  etc. ,  which  are  caustic  and  poisonous, 
and  it  is  superior  to  the  newer  tannin  prepara- 
tions, which  possess  no  bactericide  action  at  all. 

Orphol  is  indicated  in  all  the  fermentative  gas- 
trointestinal processes,  in  ptomaine  poisonings, 
gastro-enteric  catarrhs,  typhoid  fever,  etc.  Four 
or  five  15  grain  doses  of  Orphol  will  usually  cure 
the  very  worst  cases  of  diarrhoea  ;  and  in  cholera 
infantum  2  to  5  grains  administered  every  three 
or  four  hours  act  admirably. 


XEROFORM 

(Tribrom phenol -Bismuth --Von  Heyden) 
THE  IDEAL  SUBSTITUTE  FOR  IODOFORM. 


XEROFORM  is  an  antiseptic,  deodorizing,  and 
desiccating  agent  of  powerful  antibacterial 
properties,  which  is  odorless,  non-poisonous, 
and  non-irritating.  It  has  been  satisfactorily  em- 
ployed in  the  place  of  iodoform  in  the  most  varied 
operative  procedures  and  surgical  affections,  in- 
cluding amputations,  enucleations,  cancer  and 
periostitis  operations,  and  deep  abscesses  ;  and  in 
the  treatment  of  chancroid  and  all  suppurative  skin 
affections.  It  has  also  been  used  in  ophthalmic  ^ 
and  gynaecological  practice,  and  for  insufflation  into 
the  nose  and  ear.  It  has  also  been  found  to  be  a 
very  efficient  internal  antiseptic  in  cholera  and  in- 
testinal tuberculosis. 


\ 
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SCHERING  &  GLATZ,  58  Maiden  Lane,  New  York, 
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(  5  Gr. Antikamnia,  1/12  Gr.  Heroin  Hydrochlor.) 


This  tablet  stimulates  impaired  respiration,  relaxes  cough, 
promotes  expectoration,  allays  pain,  and  while  acting  as 
a  mild  and  efficient  sedative  and  analgesic,  does  not 
derange  the  stomach  nor  disturb  digestion 


NEITHER  DOES  IT  ESTABLISH  A  HABIT 


THE  ANTIKAMNIA  CHEMICAL  COMPANY -5t.L0UIS,U.5.A. 


Five-Grain  Antikamnia  Tablets  I    ny  I  Antikamnia  &  Codeine  Tablets 
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THE  TWO  GREAT  REMEDIES  OF  THE  AGE 

Hayden's  Viburnum  Compound  1 


|     ^Hayden's  Uric  Solvent 


* 
* 

"  H     V     r  "    the  standard  ANTISPASMODIC,  NERVINE,  J 

II.    T.    I.      and  u  i|  R|M   TONIC.  T 

  4> 

e|K        Used  and  recommended  by  the  majority  of  the  Medical  Profession  jT 

4»   of  the  United  States.  ^ 

T        The  URIC  SOLVENT  OF  DR.  HAYDEN  has  been  most  successfully  em-  «#> 

T  ployed  in  all  diseases  of  the  KIDNEYS,  RHEUMATISM,  NEURALGIA,  GOUT,  4> 

X  etc.,  as  it  removes  the  cause  of  the  complaints  by  eliminating  the  *fa 

^   URIC  ACID  from  the  system.    Send  for  booklets.  jjF 

f         New  York  Pharmaceutical  Co.  *t? 

X                                                               SOLE  PROPRIETORS  *!* 

$                        BEDFORD  SPRINGS,  MASS.  J 


ess  and  Obstinate  Cases  of 

are  Yielding  to  Pil  Orientalis 

(Thompson) 

Ambrosia  Orientalis  (India)  gr.  2,  Nitrate  Strychnine  gr.  1.450 
Extract  Saw  Palmetto  -  gr.  Strychnos  Ignatia  gr.  1.40 
Zinc  Phosphide       -      -    gr.  '/3,  with  Capsicum  S  Aromatic  powder 

The  Extract  Ambrosia  Orientalis,  imported  solely  by  ourselves; 
made  of  the  green  bark  from  the  Tyunjahb  plant  of  Siam  and 
India,  and  the  Qorrah  or  Yooimbee  of  the  East  Coast  of  Africa. 

Dr.  J.  B.  Mattison,  the  prominent  Brooklyn  (N.  Y.),  physician,  writes  25th  Sept., 
1901:  "Two  months'  taking  of  Pil  Orientalis  (  Thompson)  raised  my  patient  to  such  a 
state  of  rampant  masculinity  that  after  three  years'  suspension  he  resumed  business." 

Dr.  O.  W.  Seaton,  Clayton,  Ind.:  "Relieved  a  case  of  Impotency  of  fourteen  years' 
standing." 

Dr.  M.  R.  Latimer,  Aquasca,  Md.:  "Used  on  an  old  gentleman  over  seventy  years 
of  age  for  functional  impotency,  with  decided  benefit." 

Price,  $1  per  box  (plain  label  for  dispensing). 

THE    IMMUNE   TABLET  CO. 

WASHINGTON,  D.C. 

St.  Louis,  Meyer  Bros.  Drug  Co.    New  Orleans,  J.  L.  Lyons  &  Co.    Fort  Worth,  Tex.,  H.  W.  Williams  &  Co. 
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Impotency 
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Tincture  Amal 


In  the  treatment  of 

TUBERCULOSIS,  in  the  incipient  and  advanced 
stages,  PULMONARY  affections  and  all  diseases 
of  the  RESPIRATORY  TRACT,  acute  or  chronic, 
as  LARYNGITIS,  PHARYNGITIS,  BRONCHITIS, 
CATARRH,  etc.;  also  CATARRHAL  affections  of 
the  DIGESTIVE  TRACT,  as  GASTRITIS,  ENTER- 
ITIS, COLITIS. 

An  entirely  safe  compound,  absolutely  free 
from  narcotics  and  all  poisonous  vegetable  and 
mineral  substances. 

"It  builds  up  faster  than  the  disease  tears 
down." 

"It  is  essentially  a  rebuilder  of  tissue." 

It  is  simple  and  pleasant  in  its  application 
and  effective  in  any  climate. 

Every  claim  we  make  is  sustained  by 
"SPECIFIC  CASES"  treated  and  cured  by 
Tincture  Amal  as  reported  by  several  leading 
physicians  in  various  parts  of  this  country — 
mailed  upon  application. 

Tincture  Amal  Mfg.  Co.,  Ltd. 

Baltimore,  Md. 
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i  SANME1    "0  GENITO -URINARY  DISEASES. 


wmm 


s    A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle. 

t  

A  Vitalizing  Tonic  to  the  Reproductive  System. 

f  SPECIALLY  VALUABLE  IN 

^        PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 

f 

?    DOSE:   One  Teaspoonful  Four  Times  a  Day.  OD  CHEM.  CO.,  NEW  YORK. 


F"OR    F"ORTY  YEARS 

the  remarkable  prestige  AMONG  SCIENTIFIC  THERAPEUTISTS  of 

WHEELER'S  TISSUE  PHOSPHATES 

in  Tuberculosis,  Convalescence,  Gestation,  Lactation,  Nervous  Impairment 
and  in  all  conditions  where  Nature  requires  a  lift,  has  been  due  to  the 
fact  that  it  determines  the  perfect  digestion  and  assimilation  of  food,  as  well 
as  assuring  the  complete  absorption  of  its  contained  Iron  and  other  Phosphates. 

"As  reliable  in  Dyspepsia  as  Quinine  in  Ague." 

T.  B.  WHEELER,      -      Montreal,  Canada 

To  Avoid  Substitution,  in  Pound  Bottles  Only  at  One  Dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 
Free  samples  no  longer  furnished. 


San dal Oil 


No.  S3A  12  in  Box,  ] 
"     53     24     "         1    '°  M""™ 
'*     54     36  " 
"     54C  100  '* 


"f=»e:rl_oids" 

Or  Improved  French  "  Perles. 


I  No.  42 1 A  40  in  vial,       5  Minims 
"     42IB  80      "        Y  _. 
"     42IC  100     "  J 

L  Sent  carriage  paid  on  receipt  of  price. 

Write  for  1902  '-Sandal  List."  H.  PLANTEN  &  SON,  Est^hed  NeW  York. 

Manufacturers  of  superior  Filled  and  Empty  Capsules. 
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THE  ALKALINITY  OF  BLOOD  SERUM 

GLYCO- 
THYMOLINE 

(KRESS) 

ASEPTIC 
ALKALINE,  ALTERATIVE 

A 

Purgative 
for 
Mucous 
Membrane 

INDICATED  IN  ALL  CATARRHAL 
CONDITIONS 

HASTENS  RESOLUTION 
FOSTERS  CELL  GROWTH 


KRESS  &  OWEN  COMPANY,  221  Fulton  St..  Ntw  York. 
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ST.  LUKE'S  HOSPITAL 

Dr.  STUART  McGUIRE'S 
PRIVATE  SANATORIUM. 

RICHMOND,    -  VA. 

ST.  LUKE'S  HOSPITAL  was  organized 
In  1882,  and  for  seventeen  years  occu- 
pied a  building  corner  Ross  and  Gov- 
ernor streets  The  growth  of  the  city 
and  the  changes  in  the  method  of  hospital 
management  rendered  the  old  building  un- 
desirable, and  in  1899  a  new  building  was 
erected  on  the  corner  of  Grace  and  Harrison 
streets.  The  Hospital  is  now  located  in  the 
western  part  of  the  city ,  in  an  elevated  and 
healthy  section.  It  has  level,  well  paved 
streets  on  both  front  and  sides,  and  is  of 
convenient  access  to  all  parts  of  the  city  by 
means  of  the  street  car  service. 

The  new  building  was  specially  designed 
by  Noland  &  Baskervill,  and  represents 
the  best  efforts  of  architectural  skill  to 
meet  the  demands  of  a  modern  sanatorium. 
Its  ventilation  is  perfect,  and  the  plumbing 
all  that  sanitary  science  can  make  it.  The 
rooms  are  large,  light,  airy ,  and  well  fur- 
nished; they  are  lighted  by  both  gas  and 
electricity,  and  heated  by  the  most  approved  hot  water  system.   Open  fires  can  be  provided  if  desired. 

The  Medical  and  Surgical  equipment  of  the  hospital  is  complete  and  elaborate,  and  no  effort  has  been 
spared  to  provide  the  latest  and  best  appliances  for  the  treatment  of  diseases. 

The  corps  of  employees  is  a  large  and  experienced  one,  the  nurses  being  supplied  by  a  Training  School 
connected  with  the  Hospital.  The  cuisine  is  excellent,  and  a  careful  and  intelligent  watch  is  kept  over  the 
diet  of  each  individual  patient. 

Except  for  the  month  of  August,  when  it  is  closed  for  repairs,  the  Hospital  is  open  the  entire  year;  but 
It  is  often  full,  patients  will  please  give  notice  one  or  two  days  before  coming. 
Agents  of  the  Richmond  Transfer  Company  are  on  all  incoming  passenger  trains,  and  will  give  infor- 
mation and  provide  conveyance  to  the  Hospital.    If  requested  to  do  so,  the  Hospital  will  have  a  private 
ambulance  at  the  station  to  transfer  patients  too  ill  to  be  moved  in  a  carriage. 

No  patient  with  contagious  diseases  or  insane  received.   For  further  information,  address 

Dr.  STUART  McGUIRE,  Richmond,  Va. 
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FREE   TO  DOCTORS. 


These  Diamond  and  Pearl  Scarf  Pins  given  to  the  profession  for  clinical  reports  for  Laxchinia. 

for  special  box  and  information. 


Send  10  cents 


Clinical  tests  have  proven 
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THE  BEST  RESULTS A 


TREATMENT  WHEN  YOU  SPECIFY 


PEACOCK'S  BROMIDES 

AND  THE  GENUINE  IS  DISPENSED. 

NEUROLOGISTS  and  General  Practitioners  prefer  it 
because  of  its  superior  qualities  over  the  commercial 
salts.  .  .  Each  fluid  drachm  represents  fifteen  grains 
of  the  combined  chemically  pure  Bromides  of  Potassium, 
Sodium,  Ammonium,  Calcium  and  Lithium. 


DOSE: 


ONE  TO  THREE  TEASPOONFULS,  ACCORDING  TO  THE 
AMOUNT  OF  BROMIDES  REQUIRED. 


RE-ESTABLISHING 
portal  circulation 
without  producing 
congestion.  Invaluable 
in  all  ailments  due  to 
hepatic  torpor. 
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FOR  CLINICAL  TRIAL  WE  WILL  SEND  FULL  SIZE  BOTTLE  TO 
ANY  PHYSICIAN  WHO  WILL  PAY  EXPRESS  CHARGES. 


PEACOCK  CHEMICAL  CO. 

ST.  LOUIS.  MO.,  U.  S.  A. 
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A  GENERAL  TONIC 


W.  B.  DeGarmo,  M.  DM  Professor  of  Surgery,  Post-Graduate  Medical 
School  and  Hospital  of  New  York,  says : 

"  I  have  found  in  Cortexalin  a  tonic  of  great  value.  Its  formula  which 
is  freely  given  to  the  profession,  clearly  indicates  this." 


^FECIAL  inducements  for  physician's  who  desire  a  case 

^   of  Cortexalin  for  clinical  demonstration. 

) 
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THE  NEW  CHAMPAGNE  RECORD. 

The  imports  in  1901  of  Q.  H.  HUMM  &  CO.'S  EXTRA  DRY  aggregated  120,059 
cases,  over  one-third  of  the  entire  champagne  importation,  a  record  never  before 
approached. 

Special  attention  is  called  to  the  Extra  Dry  0/  the  1898  vintage  now  being 
imported.  It  is  similar  to  the  1889  vintage,  being  more  delicate,  breedy  and  better 
than  the  1893.    Immense  reserves  guarantee  the  maintenance  of  this  quality. 

Appreciating  the  growing  tendency  for  dry  champagnes,  Messrs.  Q.  H.  Humm  & 
Co.  have  retained  in  their  Extra  Dry  the  natural  dryness,  instead  of  resorting  to  the 
addition  of  alcohol  in  order  to  produce  dryness,  as  is  the  case  with  some  of  the  so-called 
Brut  wines. 

It  is  a  noted  fact  that  Q.  H.  Humm  &  Co.  carry  an  enormous  stock  and  use  only 
the  finest  wines,  made  of  the  first  pressings,  in  the  composition  of  their  cuves,  hence 
they  are  enabled  to  maintain  the  highest  standard  of  quality  and  purity,  and  no  other 
champagne,  no  matter  at  what  price,  can  excel  their  Extra  Dry. 

s 

Natural  dryness  and  the  smallest  percentage  of  alcohol  constitute  the  condition 
of  a  wholesome  champagne,  and  as  such  Q.  H.  Humm  &  Co.'s  Extra  Dry  has  been 
analyzed  and  endorsed  by  Professor  R.  Ogden  Doremus,  Dr.  Thos.  King  Chambersr 

and  other  most  eminent  authorities. 


Children  respond  so  quickly  to 
Scott's  Emulsion,  it  seems  pecul- 
iarly suited  to  their  sensitive 
natures.  It  is  wonderful  how 
quickly  a  delicate  child  improves 
in  every  way  on  such  treatment. 

Samples  free. 
SCOTT  &  BOWNE,  Chemists, 
409  Pearl  Street, 
New  York. 
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THE  COUNTRY  PRACTITIONER  OF  TO-DAY. 


By  J.  R.  CLOUSTON,  M.D.,  Huntingdon,  Que. 

Under  this  title  I  would  include  the  gray-haired  veteran  who,  in 
some  measure  at  least,  has  kept  in  touch  with  the  progress  of  medical 
science,  as  well  as  the  newly-finished  product  of  the  medical  school  who 
is  up  to  date  in  everything,  except  experience. 

My  remarks  will  apply  particularly  to  the  English-speaking  doctor 
as  he  pursues  his  calling  in  the  valley  of  the  historic  Chateauguay,  in 
the  southwestern  corner  of  the  Province  of  Quebec.  He  is  a  son  of  the 
soil,  invariably.  No  city  youth  would  ever  content  himself  to  settle 
down  to  practice  in  a  country  village  or  rural  district.  As  a  rule  he  is 
a  man  of  average  ability ;  the  dull  ones  are  weeded  out  before  gradua- 
tion day,  and  the'  brilliant  ones  naturally  and  wisely  gravitate  -to  the 
cities  and  towns.  He  is  a  unit  in  the  great  army  of  professional  workers, 
who,  as  individuals,  are  seldom  or  never  heard  of  beyond  the  little  circle 
in  which  they  live. 

The  great  advances  made  in  all  branches  of  medical  practice  during 
the  past  twenty  years  have  not  been  limited  to  hospital  and  city  work, 
but  the  knowledge  obtained  at  college,  laboratory  and  hospital  has  been 
carried  to  the  country  places  and  applied  to  relieving  the  sufferer  wher- 
ever found.  I  have  no  wish  to  disparage  the  work  of  our  predecessors. 
Good  work  was  done  before  we  were  born,  and  better  work  will  be  done 
after  we  are  gone  than  we  are  doing  now,  but  I  wish  to  note  some  of  the 
benefits  which  country  residents  enjoy  from  an  improved  medical  service. 

Twenty  years  ago  deaths  from  sepsis  during  the  puerperal  period 
were  common,  and  many  a  family  of  small  children  was  left  motherless 
because  of  "inflammation"  or  other  complication.  To-day,  under  med- 
ical care,  this  happens  only  in  rare  instances,  and  there  are  men  who 
have  been  in  active  practice  for  five,  ten  and  even  fourteen  years  who 
have  never  had  the  misfortune  to  lose  a  case  as  the  result  of  confinement 
or  miscarriage,  although  they  have  run  the  gauntlet  of  hemorrhages, 
eclampsias,  abnormalities  and  mal-presentations,  in  all  sorts  of  sur- 
roundings, and  in  spite  of  the  lack  of  the  trained  nurse  and  other  con- 
venient accessories  of  modern  midwifery  which  are  considered  indispen- 

Read  before  the  Medical  Section  of  the  Canadian  Medical  Association,  at 
Montreal,  Sept.  18,  1902. 
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sable  by  the  city  physician.  Not  only  is  the  mortality  reduced  to  almost 
nil,  but  the  solace  of  anesthesia  afforded,  severe  lacerations  prevented  or 
repaired,  and  pelvic  diseases  subsequent  to  parturition  reduced  to  a 
minimum.  These  results  are  not  obtained  without  vigilance.  In  addi- 
tion to  waiting  upon  himself  in  the  matter  of  procuring  boiled  water  and 
preparing  utensils,  the  careful  man  must  keep  a  sharp  lookout  that  the 
untrained  nurse  does  not  mar  his  arrangements,  in  her  zeal. 

In  times  within  the  memory  of  the  youngest  practitioner  scarlet 
fever  and  diphtheria  used  to  pass  along  a  neighborhood  like  a  scourge, 
claiming  one  or  more  victims  from  every  family  of  young  children.  This 
is  a  thing  of  the  past.  Very  few  deaths  occur  from  these  diseases  now, 
where  a  physician  has  been  called.  Isolation,  antisepsis  and  antitoxin 
have  robbed  these  diseases  of  their  worst  terrors. 

The  better' management  of  acute  febrile  diseases,  such  as  pneumonia, 
pleurisy,  rheumatism,  Bright's  disease  and  typhoid  fever  has  reduced 
their  mortality  to  a  very  low  rate,  especially  during  the  active  period  of 
life.  From  the  vital  statistics  of  the  province  for  the  year  ending  June 
30,  1901,  I  find  the  total  number  of  deaths  in  the  county  of  Hunting- 
don set  down  at  157.  Only  42  occur  between  the  ages  of  five  and  fifty- 
nine  years.  Of  these  tuberculosis  accounts  for  20,  or  nearly  one-half. 
Organic  disease  of  the  heart  claims  4 ;  diphtheria  and  croup,  2.  Only 
one  each  is  attributed  to  the  following  causes:  typhoid  fever,  appendi- 
citis with  abscess,  pneumonia,  enteritis,  puerperal  septicemia,  puerperal 
hemorrhage,  alcoholism  and  intestinal  obstruction.  This,  out  of  a  pop- 
ulation of  over  13,000,  is  not  a  bad  showing,  except  for  tuberculosis. 
Perhaps  the  comparatively  infrequent  occurrence  of  venereal  diseases  in 
country  practice  may  account  to  some  extent  for  the  low  mortality. 
Railway  facilities  enable  us  to  send  some  bad  cases  to  the  city  hospitals, 
especially  surgical  cases.  Three  cases  of  compound  fracture  of  the  skull, 
two  of  them  with  loss  of  brain  substance,  occurring  in  my  own  practice 
within  recent  years,  have  been  saved  by  the  skill  of  the  surgeons  in  the 
Montreal  General  Hospital. 

The  best  results  of  the  country  practitioner  are  not  always  obtained 
by  the  use  of  the  newest  fad  in  medicine,  or  the  latest  wrinkle  in  sur- 
gery, although  new  things  are  sometimes  employed  with  the  happiest 
results,  but  by  attention  to  the  general  principles  of  the  healing  art. 
For  example,  we  are  called  out  on  a  mild  winter  morning  to  consult 
over  a  man  who  is  suffering  from  double  pneumonia.  He  is  only  48, 
but  he  looks  much  older ;  he  has  been  intemperate,  and  his  physician 
has  despaired  of  his  life.  We  find  him  in  a  small  room  upstairs  under 
a  pitched  roof.  The  room  is  darkened  to  exclude  the  light  from  his 
face,  the  door  and  window  are  closed  tight  for  fear  he  might  catch  cold, 
three  neighbors  are  watching  by  the  bedside  to  show  their  sympathy 
and  minister  to  the  sufferer.  The  patient  is  delirious  and  cyanosed. 
We  examine  him  and  say  privately  to  the  doctor,  "Your  diagnosis  is  all 
right,  and  your  treatment  is  all  right,  but  I  don't  like  that  room."  "I 
don't  like  it  either,"  he  answers ;  "but  I  cannot  get  them  to  let  him 
have  more  air."  "Oh,  but  we  will  back  you  up  in  that."  As  no  other 
room  is  altogether  suitable,  we  call  for  a  hammer  and  some  small  nails. 
We  remove  the  curtain  altogether,  and  half  of  the  small  window.  We 
tack  up  a  piece  of  netting  to  keep  out  the  snowflakes,  and  a  shawl  to 
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prevent  draught  blowing  directly  on  the  patient.  We  have  the  bed 
reversed  so  that  his  eyes  are  shaded,  order  the  watchers  to  get  behind 
the  bed  to  be  out  of  the  way  of  draughts,  and  issue  the  injunction, 
<:Now,  don't  touch  that  window  till  the  doctor  tells  you  to."  An  hour 
later  we  find  the  cyanosis  considerably  lessened  and  the  respirations 
easier.  The  following  day  a  favorable  crisis  occurs,  and  the  man  is 
soon  well. 

Typhoid  fever  is  not  a  very  fatal  disease  in  country  practice.  But  it 
often  gives  the  physician  ample  scope  for  the  use  of  his  art.  Excep- 
tionally there  is  a  trained  nurse  to  lighten  the  burden,  but  as  a  rule  he 
has  to  give  instructions — and  not  only  instructions,  but  object  lessons — 
in  feeding,  bathing,  cold  sponging  and  disinfection,  and  see  that  they  are 
carried  out. 

One  remarkable  case  seen  on  the  twelfth  day  is  worth  mentioning. 
There  was  troublesome  diarrhea,  and  in  the  fourth  week  great  meteor- 
ism  which  was  hard  to  combat.  A  drive  of  eight  miles  over  a  bad  road 
was  necessary  in  order  to  reach  him.  The  patient  use  of  the  rectal  tube 
to  draw  off  flatus  was  attended  with  considerable  success,  and  probably 
turned  the  trembling  balance  in  his  favor.  After  apparent  convales- 
cence had  set  in,  a  fluctuating  tumor,  with  pain,  developed  in  the  um- 
bilical region.  Improvement  was  arrested,  the  temperature  was  irreg- 
ular, and  the  strange  tumor  increased  in  size.  Beyond  the  fact  that 
the  tumor  was  fluid  I  could  not  make  a  diagnosis.  He  was  fearfully 
reduced  and  getting  worse,  so  I  determined  to  send  him  by  boat  from 
Port  Lewis,  where  he  lived,  to  the  General  Hospital,  in  the  faint  hope 
that  something  might  be  done  to  save  him.  There  the  opinion  was 
reached  that  the  patient  was  suffering  from  tubercular  peritonitis  in- 
stead of  typhoid.  As  his  condition  became  desperate,  obstruction  of 
the  bowels  having  set  in,  he  was  turned  over  to  the  surgical  depart- 
ment, where  20  ounces,  or  more,  of  pus  were  evacuated  through  an  inci- 
sion below  the  umbilicus.  His  blood  gave  the  typical  typhoid  reaction. 
The  conclusion  finally  adopted  was  that  it  was  a  case  of  typhoid  perfora- 
tion followed  by  localized  abscess,  a  very  rare  occurrence.  The  man 
made  a  good  recovery.  Up  to  the  present  date,  out  of  46  cases  of  ty- 
phoid, I  have  lost  three  patients.  The  last  case  I  had  was  an  unusual  one 
in  a  man  of  70  years,  who  succumbed  after  one  hundred  days  of  illness. 

Appendicitis  is  another  disease  which  usually  does  well.  There  are 
cases  which  recur  and  recur  with  lessening  severity,  and  finally  cease, 
remaining  quite  well  during  the  intervals.  Some  do  not  recur  at  all. 
The  hospital  surgeon  cuts  down  and  amputates  the  inflamed  or  gan- 
grenous appendix,  and  demonstrates  to  his  tsudent  class  the  wisdom 
and  necessity  of  doing  so.  Perhaps  he  is  right.  If  every  patient  who 
takes  appendicitis  could  be  brought  at  once  to  the  hospital  and  operated 
upon  by  skilful  hands  we  believe  the  results  would  be  good.  But  in 
the  country,  where  neither  the  hospital  nor  the  skilful  surgeon  is  at 
hand,  we  believe  the  treatment  that  will  save  most  lives  is  rest,  opium 
and  cold  or  hot  applications.  No  salts,  no  purges,  no  enemas,  except 
in  selected  cases,  and  when  got  at  the  very  first;  but  rest,  absolute  rest; 
everything  to  limit  the  morbid  process.  If  abscess  forms  or  any  residue 
of  trouble  remains,  send  the  patient  to  the  hospital  for  treatment:  secun- 
dum artem. 
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Antiseptic  technique  enables  the  country  doctor  to  undertake  fear- 
lessly and  successfully  many  minor  operations  which  formerly  would 
not  have  been  attempted,  and  to  save  portions  which  formerly  would 
have  been  sacrificed.  Perhaps  few  men  now  in  country  practice  have 
ever  amputated  a  limb.  The  hand  mangled  by  the  threshing  mill,  or 
gun-shot  wound,  is  no  longer  removed  by  amputation  through  the  arm, 
but  everything  not  absolutely  destroyed  is  saved.  Such  things  as  the 
removal  of  growths,  cysts,  or  tumors  from  accessible  regions;  excision 
of  a  cancerous  breast  and  clearing  out  of  axillary  glands,  aspirating  a 
pleurisy,  ascites  or  a  distended  bladder;  also  excision  of  tonsils,  clear- 
ing out  adenoid  growths,  opening  abscesses,  evacuating  an  empyema, 
herniotomy,  curetting  operations,  and  the  treatment  of  external  wounds 
of  all  kinds,  are  operations  within  range  of  his  powers.  A  few  of  my 
confreres  have  even  ventured  on  operations  involving  laparotomy.  Other 
good  men  avoid  the  use  of  the  knife  whenever  possible,  and  either  call  in 
the  services  of  a  friend  with  surgical  tendencies,  or  send  the  patient  down 
Id  the  city,  according  to  circumstances. 

In  the  country  a  doctor  must  keep  a  stock  of  drugs  and  supplies  of 
all  kinds.  He  dispenses  his  own  medicines,  and  has  all  the  advantages 
and  disadvantages  which  that  system  involves.  Even  here  there  is  some 
improvement  on  older  customs.  Prescriptions  are  no  longer  put  up  in 
old  patent  medicine  bottles,  or  such  like,  with  directions  written  on  a 
bit  of  foolscap  and  pasted  on.  and  the  whole  wrapped  up  in  a  piece  of 
old  newspaper.  The  man  of  to-day  uses  neat  prescription  bottles,  with 
appropriate,  business-like  labels,  and  wraps  them  up  in  white  drug  paper. 
His  supplies  need  never  run  low,  for  his  office  is  visited  at  short  inter- 
vals by  agents  representing  drug  and  instrument  houses  eager  to  take 
orders  for  their  respctive  lines  of  goods.  In  this  connection  there  is  a 
noticeable  difference  between  English  and  American  business  methods. 
The  representative  of  the  English  house,  or  rather  its  Canadian  branch, 
comes  along  with  note  book  and  pencil  and  quietly  takes  down  the  order 
as  given  to  him.  Perhaps  he  modestly  asks  if  there  is  anything  else. 
The  American,  on  the  other  hand,  carries  a  handsome  case  of  samples 
which  fairly  sparkles  inside  with  goods  put  up  in  the  most  attractive 
forms.  He  frequently  leaves  samples  of  the  newer  drugs  or  compounds, 
the  merits  of  which  he  dilates  upon,  explains  how  they  are  made,  with 
other  points  of  interest,  tells  what  large  sales  they  command,  and  so 
forth.  He  leaves  or  sends  descriptive  literature,  with  an  elegant  price 
list,  and  generally  takes  away  a  good-sized  order.  Thus  we  see,  in  a 
small  way,  how  American  enterprise  beats  the  Briton  on  his  own  terri- 
tory. 

In  the  matter  of  surgical  instruments  and  devices  of  all  kinds  for 
facilitating  the  diagnosis  of  diseases  and  relief  of  the  same,  the  man  of 
to-day  has  advantages  beyond  anything  his  predecessors  ever  imagined, 
as  regards  beauty,  utility  and  price. 

As  to  fees — if  we  dare  mention  the  subject — the  man  of  wealth,  the 
altruistic  physician  with  a  wide  fame  and  a  lucrative  practice  may  ig- 
nore the  question  of  fees,  but  for  the  average  country  doctor  they  are 
an  important  consideration.  They  mean  food  and  clothing;  they  mean 
a  living. 

Here  is  a  list  of  fees  which  forms  a  sort  of  basis  for  charges  in  our 
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part  of  the  country.  I  quote  a  few,  sufficient  to  show  the  great  differ- 
ence between  city  and  country  on  this  point: 

Office  consultation  and  rpedicine  75  cents. 

As  a  rule,  if  we  do  not  give  the  patient  a  bottle  or  something  he  will 
not  consider  that  we  are  entitled  to  any  pay  at  all. 

Examination  of  the  chest  $1.00 

Visit  and  medicine  in  the  village   1.00 

Subsequent  visits  75 

Visit  three  miles  distant   2.00 

Ordinary  confinements   $5.00  to  10.00 

Forceps  cases   2.00  extra. 

To  poor  people,  and  they  are  numerous,  the  customary  charges  are 
still  lower.  Fees  for  surgical  work  of  special  character  are  somewhat 
better,  when  people  are  able  to  bear  them. 

A  doctor's  gross  income  will  range  from  $1,000  to  $5,000  a  year, 
according  to  the  volume  of  his  practice.  A  man  who  takes  in  $2,000 
or  more  in  a  year  is  considered  to  be  doing  well,  and  compared  with 
tlu-  salaries  of  other  professional  men  in  the  country,  it  is  very  fair  in- 
deed. A  curious  thing  about  country  practice  is  that  a  new  man  ac- 
quires a  certain  clientele  almost  at  once,  and  in  a  few  years  may  reach 
his  maximum.  Indeed,  such  are  the  limitations  of  country  practice 
that  a  man  may  be  doing  as  well,  or  almost  as  well,  financially,  within 
five  years  of  commencing  as  he  will  do  after  ten  or  twenty  years  of  ex- 
perience. 

One  of  the  drawbacks  of  country  practice  is  the  lack  of  mental 
stimulus.  Medical  books  and  journals  are  within  his  means,  but  he 
misses  the  active,  sharpening  influence  of  the  medical  society,  with  its 
papers,  specimens  and  discussions. 

He  can  seldom  afford  to  take  a  long  holiday;  small  fees  will  not 
allow  it,  but  this  is  compensated  for  by  the  fact  that  he  is  much  less  in 
need  of  holidays  than  his  overworked  city  brother. 

Usually  the  doctor's  work  is  pleasant  enough,  but  there  are  trying 
experiences  peculiar  to  work  in  the  country.  Here  is  a  case.  About 
ten  o'clock  in  an  evening  late  in  March  we  are  called  to  a  case  of  con- 
finement near  the  shore  of  the  St.  Lawrence,  ten  miles  distant.  The 
roads  are  breaking  up,  the  cahots  are  beyond  description,  but  we  reach 
our  destination  in  due  time.  Our  patient  is  a  xvii  para.  This  is  her 
fourteenth  full  term  pregnancy,  and  she  has  had  three  premature  de- 
liveries. The  child  has  been  born  for  half  an  hour  or  so.  The  woman, 
for  some  unexplained  reason,  is  lying  on  the  floor  in  a  narrow  space 
between  one  of  the  beds  and  an  old  bureau  in  the  small  room.  She  is 
flowing  freely  and  is  lying  in  a  mixture  of  blood,  feces  and  water.  The 
only  assistant  is  an  inexperienced  and  timid  neighbor  woman.  There 
is  one  smoky  lamp  to  light  up  the  midnight  gloom,  but  there  is  no  boiled 
water,  and  the  only  wash  basin  available  is  a  much  worn  graniteware 
article  used  for  general  purposes  in  the  kitchen.  We  hastily  shed  our 
coat  and  administer  a  dose  of  ergot  by  the  mouth,  being  obliged  to 
stand  with  one  foot  on  each  side  of  the  woman's  limbs,  so  narrow  is  the 
space.  Then  quickly  preparing  the  bed  with  a  rubber  sheet  and  a  folded 
quilt  we  get  the  woman  on  to  it  with  some  difficulty,  for  she  is  pretty 
well  exhausted.    Getting  rid  of  the  mess  we  proceed  to  extract  the  pla- 
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centa.  But  it  won't  come.  There  is  inertia  and  continued  flowing.  We 
excite  some  irregular  contractions,  but  our  best  manipulations  fail  to 
effect  their  purpose.  The  horrid  gurgle  of  the  life  blood  continues  at 
intervals,  the  pulse  is  weak  and  face  pallid.  Moments  are  precious. 
That  placenta  must  be  removed,  and  that  very  soon,  or  we  shall  have  a 
corpse  on  our  hands.  We  get  such  water  as  we  cm,  rinse  the  battered 
dish,  throw  in  a  bi-chloride  tablet  and  more  water.  There  is  no  time  for 
antiseptic  technique,  but  we  clear  the  vulva,  roughly  cleanse  hand  and 
arm.  empty  vagina  of  clots,  pass  the  hand  within  the  uterus  and  en- 
deavor to  separate  the  placenta.  Easy  enough  in  theory,  easy  in  text- 
books, sometimes  not  extremely  difficult  in  practice,  especially  with  in- 
telligent assistance,  but  only  those  who  have  been  in  a  similar  position 
can  appreciate  a  situation  like  this.  The  exertion  has  a  powerfully  dia- 
phoretic action — on  the  operator.  But  we  eventually  succeed  in  clearing 
out  the  womb,  and  the  hemorrhage  ceases.  None  too  soon,  for  our 
patient  is  sighing,  begging  for  water  and  almost  pulseless  from  anemia 
and  shock.  We  raise  the  foot  of  the  bed,  remove  pillows,  admit  air,  in- 
ject a  warm  saline  solution  into  the  colon,  and  stand  at  guard  until 
things  have  improved.  As  we  jog  along  our  homeward  way  toward  3 
or  4  A.  M.,  feeling  the  effects  of  the  general  tension,  we  think  of  our 
revered  professor  of  obstetrics,  our  old  classmates  who  are  more  fortu- 
nately situated  than  we  are,  and  wonder  if  they  would  acknowledge  us  as 
belonging  to  the  same  species. 

We  return  on  the  third  day — perhaps  we  should  have  gone  sooner — 
and  we  find  that  our  profoundly  anemic  patient  has  fever,  and  there  is 
a  putrid  discharge  from  the  uterus.  With  set  jaws  and  deep  inspira- 
tion we  prepare  for  further  fight.  We  are  better  provided  with  uten- 
sils this  time,  and  we  have  time  to  get  things  in  order.  The  uterus  is 
irrigated  and  gently  curetted  to  remove  debris.  We  find  that  our  pa- 
tient has  been  a  handsome  woman,  of  natural  refinement,  and  comes  of 
a  very  respectable  French-Canadian  family.  The  farm  is  valued  at 
$4,000,  but  is  only  a  little  more  than  half  paid  for,  and  until  it  is  many 
household  comforts  must  be  done  without. 

For  the  next  three  mornings  we  rise  very  early,  get  ready  our  horse 
and  sleigh  and  take  advantage  of  the  crust  on  the  roads  to  expedite  our 
travel.    The  case  yields  to  treatment  and  the  woman  is  saved. 

The  country  practitioner  cherishes  a  strong  regard  for  his  former 
professors,  and  when  he  meets  a  case  that  is  beyond  his  powers  his 
thoughts  turn  with  all  confidence  to  some  of  them  for  help,  and  if  he 
can  secure  the  same  it  affords  him  great  satisfaction.  Nor  is  the  satis- 
faction lessened  if  his  patient  is  able  to  pay  a  handsome  fee  for  the 
extra  skill. 

Toward  his  confreres  in  the  country  his  attitude  is  usually  friendly. 
He  is  at  least  on  working  terms  with  all  of  them.  He  is  not  always  a 
model  of  perfection,  and  may  sometimes  forget  the  Golden  Rule.  I  have 
known  of  one  or  two  instances  in  which  professional  malevolence  pro- 
duced far-reaching  and  long-enduring  mischief.  But  this  is  the  dark 
side  of  the  shield ;  the  other  side  is  bright  with  deeds  of  kindliness,  and 
of  help  in  times  of  trouble.  Long  drives  undertaken  in  darkness  and 
storm;  hours  of  watching  by  the  sick  bed  when  the  doctor  himself,  or 
some  one  dear  to  him,  has  become  a  patient ;  arguing  against  a  gloomy 
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prognosis,  fighting  disease,  giving  comfort  and  cheer.  Cases  could  be 
multiplied  where  a  doctor  has  given  his  best  services  to  his  neighbor 
and  rival  throughout  a  serious  illness,  and  helped  to  restore  him  back  to 
health  and  practice  again. — Montreal  Medical  Journal. 
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CHRONIC  CATARRHAL  OTITIS. 


By  THOMAS  J.  HARRIS,  M.D.,  New  York, 
Adjunct  Professor  of  Laryngology,  New  York  Post  Graduate  Medical  School  and 
Hospital ;  Assistant  Surgeon,  Manhattan  Eye  and  Ear  Hospital. 


This  article  is  prepared  not  with  the  idea  that  the  already  excellent 
papers  on  the  subject  can  be  supplemented,  nor  with  an  attempt  to 
cover  every  point  in  diagnosis,  but  rather  to  briefly  mention  those  points 
which  a  somewhat  extensive  clinical  experience  have  seemed  most  val- 
uable to  the  practitioner.  The  term  "chronic  catarrh  of  the  middle  ear" 
is  now  recognized  to  be  an  incorrect  designation,  catarrh  being  not  a 
disease  but  a  symptom,  but  the  term  has  received  such  general  accep- 
tation that  to-day  it  holds  a  prominent  position  in  our  nomenclature. 
Without  attempting  to  give  a  complete  definition,  we  understand  by 
chronic  catarrh  of  the  middle  ear,  a  chronic  inflammatory  disease,  the 
result  in  most  instances  of  repeated  previous  acute  attacks,  which  has 
caused  impairment  of  hearing  to  a  greater  or  lesser  extent  by  the 
deposit  of  new  tissue  in  the  middle  ear,  interfering  with  or  interrupting 
the  proper  transmission  of  sound  waves.  No  more  important  addition 
to  our  knowledge  of  the  disease  has  been  made  in  recent  years  than  the 
demonstration  beyond  question  of  its  relation  to  diseases  of  the  nose 
and  naso-pharnyx.  In  the  majority  of  instances,  and  the  percentage  is 
very  large,  the  disease  can  be  directly  traced  to  previous  diseases  of  the 
nose  and  throat. 

Under  the  general  title,  "chronic  catarrh,"  we  recognize  two  varie- 
ties.   I.  Chronic  hypertrophic  catarrh.    2.  Chronic  hyperplastic  catarrh. 

Chronic  hypertrophic  catarrh  or  simple  catarrh  of  the  middle  ear  is 
characterized  in  general  by  the  presence  in  the  tympanic  cavity  of  secre- 
tion, new  tissue  and  adhesive  bands.  The  recognition  of  the  presence 
of  secretion,  which  is  usually  only  of  a  brief  duration,  is  an  exceptional 
occurrence.  Hypertrophy  of  tissue  shows  itself  in  all  parts  of  the  tym- 
panic cavity,  causing  a  narrowing  of  the  already  small  space,  and  a 
mechanical  interference  with  its  proper  physiological  function.  Follow- 
ing directly  upon  the  overgrowth  of  tissue  comes  the  presence  of  adhe- 
sive bands.  Indeed,  many  aurists  believe  that  the  adhesive  bands 
develop  in  certain  cases  without  a  previous  hypertrophic  condition. 
The  effect  of  these  adhesions  upon  the  drum  membrane  and 
ossicles  is  manifest.  According  to  the  severity  of  the  disease,  they 
cause  such  a  binding  down  of  the  delicate  apparatus  concerned  in  the 
transmission  of  sound  that  the  reception  in  the  internal  ear  of  the  sound 
wave  through  the  middle  ear  is  rendered  difficult  or  impossible. 

Diagnosis. — Physical  examination :  In  recent  years  the  methods  of 
diagnosis  of  catarrhal  otitis  have  become  so  perfect  that  in  few  instances 
should  it  be  difficult  to  promptly  recognize  the  disease.  Simple  as  the 
diagnosis  may  seem,  it  is  capable  of  being  confused  with  several  other 
conditions,  and  false  methods  of  treatment  may  be  instituted.  For  a 
correct  knowledge  of  the  disease,  some  acquaintance  with  the  otoscope 
and  aural  speculum  is  absolutely  essential.  There  is  to-day,  with  the 
improved  opportunities  for  study  in  our  under-graduate  and  post-gradu- 
ate schools,  no  excuse  for  any  physician  being  unable  to  recognize  this 
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disease  or  regarding-  it  as  a  terra  incognita.  A  good  light  and  head 
mirror,  a  proper  speculum,  one  or  two  carefully  selected  tuning  forks, 
preferably  the  Dench-Bezold  low  fork  of  32  vibrations,  the  Siegle  oto- 
scope for  examination  of  the  drum  tension,  a  Galton  whistle,  proper  sized 
rhinoscopic  mirrors  for  the  examination  of  the  naso-pharnyx,  and  a 
nasal  speculum  and  probe  will  represent  all  the  instruments  required 
for  the  usual  diagnosis.  To  these  may  be  added  a  standard  ticking 
watch,  and  the  small  acoumeter  advised  by  Politzer.  The  beginner  will 
also  be  assisted  in  his  diagnosis  by  the  use  of  Politzer's  bag,  or,  if  he 
has  the  requisite  skill,  still  more  by  the  use  of  the  Eustachian  catheter. 

Drum  Membrane. — Middle  ear  catarrh  will  make  its  impression  first 
upon  the  drum  membrane ;  this  differs  according  to  the  duration  of  the 
disease,  and  in  the  onset  of  the  catarrh,  the  changes  may  not  be  decid- 
edly apparent;  in  a  well-developed  case  they  are  unmistakable. 

Color. — As  a  diagnostic  point,  color  is  no  longer  of  the  same  value 
it  was  formerly  regarded.  Many  a  person  with  acute  hearing  will  mani- 
fest changes  in  the  normal  color  of  the  drum  membrane.  On  the  other 
hand,  no  well-advanced  case  of  hypertrophic  catarrh  but  will  show  altera- 
tions from  the  normal  light,  semi-translucent  appearance.  The  drum 
will  take  on  a  glazed,  opaque  character,  or,  if  the  hypertrophic  stage  is 
passed,  in  many  instances  there  occurs  a  thinning  or  atrophy  of  the 
layers;  the  normal  light  area  will  be  noticeably  increased  or  include  a 
large  share  of  the  membrane;  this,  of  course,  depending  as  well  upon 
the  displacement  as  on  the  change  in  position.  In  certain  instances  a 
characteristic  chalky  deposit,  usually  attacking  several  individual  spots, 
sometimes  including  a  large  part  of  the  membrane,  is  found,  together 
with  a  deposit  of  new  tissue  in  or  about  the  membrane.  This  must  affect 
sooner  or  later  its  vibratory  power,  and  is  one  of  the  most  common 
of  the  phenomena  recognizable.  These  changes  may  be  recognized 
most  easily  by  the  otoscope,  when  the  membrane  will  show  a  decidedly 
impaired  movement;  but,  on  the  other  hand,  if  atrophy  has  taken  place, 
certain  areas,  particularly  the  posterior  segment,  will  show  excessive 
movement.  Mobility  of  the  membrane  may  be  recognized  also  by  the 
probe,  and  in  certain  instances  by  the  use  of  the  Politzer  bag. 

Position. — The  most  important  change,  however,  in  the  appearance 
of  the  drum  membrane  is  in  its  position;  as  a  result -of  the  adhesions  in 
the  middle  ear,  and  also  as  a  result  of  the  reduced  air  pressure  in  the 
tympanic  cavity,  which  follows  the  usual  accompanying  swelling  of  the 
Eustachian  tube,  the  drum  membrane  is  displaced  inwards.  This  dis- 
placement varies  in  character,  and  depends,  of  course,  upon  the  extent 
of  the  adhesions.  The  most  characteristic  sign  of  otitis  is  the  so-called 
posterior  fold  (Hintere  Falte).  This  is  the  band  or  line  seen  running 
from  the  short  process  of  the  malleus  backward  and  upward,  the  result 
merely  of  the  displacement  of  the  drum  membrane.  The  retraction  of 
the  drum  membrane  may  be  so  marked  that  it  may  rest  upon  the  inner 
wall  of  the  middle  ear,  or  the  adhesive  bands  may  draw  it  back  in  certain 
areas  and  leave  it  decidedly  free  elsewhere. 

Ossicles.— With  the  changes  in  the  position  and  character  of  the 
drum  membrane  come  distinct  changes  in  the  position  and  consequent 
physiological  action  of  the  ossicles.  The  malleus  handle  first  suffers. 
Slight  degrees  of  retraction  of  the  drum  membrane  render  the  malleus 
handle  more  clearly  defined,  and  with   the  development  of  adhesive 
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hands  conies  a  change  in  its  position.  The  manubrium  is  often  drawn 
backward  and  upward;  there  may  be  sufficient  retraction  to  show  the 
sharp  edge  of  the  manubrium  instead  of  its  usual  presenting  surface,  or 
adhesions  in  the  anterior  portion  may  reach  it  in  that  direction.  The 
incus  and  stapes  share  less  often  in  the  beginning  of  the  disease,  but 
they,  too,  may  at  times  show  displacement  in  their  position.  Often  the 
drum  membrane  is  so  markedly  retracted,  or  so  thinned  that  the  long 
process  of  the  incus  may  be  seen  distinctly,  and  in  certain  instances  the 
inco-stapedial  joint  may  be  recognized. 

The  Eustachian  tube  in  chronic  hypertrophic  otitis  is  almost  invar- 
iably affected,  and  this  is  not  surprising  when  we  remember  that  the  dis- 
ease has  proceeded  in  most  instances  from  previous  disease  in  the  nose 
and  throat.  The  tubal  catarrh  varies  in  amount,  but  in  well  established 
cases  it  is  usually  considerable.  Indeed  the  stenosis  in  not  a  few  cases 
is  due  to  an  actual  narrowing  of  the  tubal  walls.  In  almost  all  instances 
disease  of  the  nose  and  naso-pharynx  will  be  discovered,  being  at  times 
the  ordinary  hypertrophic  catarrh,  and  in  not  an  inconsiderable  number 
of  cases  the  atrophic  form.  Tinnitus  aurium,  which  in  addition  to  deaf- 
ness is  the  most  distressing  symptom  complained  of,  usually  exists  in 
almost  every  case  at  one  stage  of  the  disease  or  another. 

Functional  Examination. — More  emphasis  by  far  should  be  placed 
upon  the  result  of  functional  examination  than  upon  any  appearance  of 
the  drum  membrane  or  ossicles.  In  this  direction,  much  has  been  dis- 
covered in  recent  years.  In  pure  catarrh  of  the  middle  ear,  the  lower 
limit  of  sound  perception,  as  recognizable  by  a  series  of  tuning  forks, 
is  always  raised;  that  is  to  say,  the  normal  ear  will  recognize  a  decid- 
edly lower  limit  than  the  catarrhally  diseased  ear.  This  phenomenon  is 
most  easily  demonstrated  by  the  Dench-Bezold  fork  already  referred  to, 
and  it  may  be  said  with  much  emphasis  that  no  point  is  of  greater  value 
in  the  recognition  of  this  disease  than  the  raising  of  this  lower  limit. 

Bone  conduction  in  uncomplicated  middle  ear  disease  is  always 
lengthened,  and  especially  for  the  low  range  of  the  series  of  tuning 
forks. 

The  upper  limit  for  sound  waves  in  pure  middle  ear  catarrh  remains 
undisturbed.  It  is  to  be  borne  in  mind,  however,  that  in  almost  all  cases 
of  advanced  otitis  media  there  will  be  more  or  less  associated  secondary 
internal  ear  disease.  These  various  phenomena  of  sound  perception 
have  been  grouped  under  the  names  of  their  various  discoverers,  and  it 
is  necessary  to  bear  the  more  important  ones  in  mind.  Rhine's  law 
may  be  stated  as  follows:  that  in  otitis  media  bone  conduction  is  longer 
than  aerial  conduction.  This  is  known  as  negative  Rinne,  positive  Rinne 
being  the  reverse  of  this,  namely,  that  in  the  normal  ear  a  vibrating  C2 
tuning  fork  placed  in  front  of  the  ear  will  be  heard  longer  than  one 
placed  upon  the  mastoid  process  behind  the  ear.  Various  exceptions 
have  been  shown  to  this  law,  vet  its  value  is  still  recognized.  Weber's 
law  is  that  a  vibrating  C2  tuning  fork  placed  upon  the  teeth  or  on  the 
vertex  will  be  heard  better  on  the  side  of  the  diseased  ear  in  middle 
ear  deafness  of  one  side.  Schwabach  states  that  in  otitis  media  there  will 
be  distinct  lengthenings  of  the  bone  conduction  from  the  normal. 
Arthur  Hartmann,  of  Berlin,  has  rendered  these  experiments  practical 
by  a  series  of  tuning  forks  in  which  there  will  be  found  an  increasing 
diminution  from  the  normal  standard  of  sound,  as  we  proceed  from  the 
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high  forks  to  the  lowest,  in  cases  of  middle  ear  disease;  that  is  to  say, 
a  C4  will  be  found  by  aerial  conduction  to  be  little  or  not  at  all  affected, 
while  according  to  the  duration  of  the  disease  low  C  will  usually  fail  to 
respond  in  whole  or  part.  Such  a  series  as  this  is  of  value,  but  is  not 
essential  to  diagnosis  in  most  instances;  wherever  the  Dench-Bezold 
forks  shows  a  raising  of  the  lower  limit,  especially  in  conjunction  with 
a  reduction  in  time  limit  for  Ci  of  the  Hartmann  series,  and  in  connec- 
tion with  a  lengthening  of  the  bone  conduction  from  the  aerial,  a  diag- 
nosis of  middle  ear  disease  is  reasonably  certain. 

Differential  Diagnosis. — Middle  ear  catarrh  is  to  be  diagnosed  from 
pure  tubal  catarrh,  impacted  cerumen,  disease  of  the  internal  ear  and 
hyperplastic  catarrh,  or  sclerosis.  Tubal  catarrh  will  show  no  altera- 
tions in  the  appearance,  and  no  considerable  changes  in  the  drum  mem- 
brane either  in  color  or  position.  There  is  rarely  any  degree  of  tinnitus. 
Although  marked  swelling  of  the  mucous  membrane  may  cause  some 
retraction,  the  degree  of  impairment  of  hearing  is  usually  slight. 

As  can  be  gained  from  what  we  have  already  said,  few  cases  of 
middle  ear  catarrh  will  be  found  disassociated  from  a  certain  degree  of 
inflammation  of  the  Eustachian  tube. 

Impacted  Cerumen. — To  confuse  impacted  cerumen  with  tubal 
catarrh  seems  scarcely  possible,  and  yet  such  errors  are  often  made  with 
sad  consequences.  There  is  only  one  method  of  avoiding  this  mistake, 
and  that  a  most  simple  one,  viz.,  a  proper  examination  of  the  auditory 
canal,  when  the  cerumen  will  be  at  once  recognized. 

Disease  of  the  Internal  Ear. — Pure,  idiopathic  disease  of  the  inter- 
nal ear  is  a  rare  condition.  A  definite  cause,  such  as  syphilis,  fever  or 
injury  can  usually  be  obtained.  Inspection  of  the  drum  membrane  is 
negative;  the  Eustachian  tube  is  patulous.  There  is  no  history,  neces- 
sarily, of  catarrh  of  the  nose  and  throat.  The  tuning  fork  will  show 
the  lower  limit  unchanged,  but  the  upper  limit  seriously  reduced.  Bone 
conduction  will  be  much  diminished  or  lost.  Associated  middle  ear  dis- 
ease and  internal  ear  disease,  however,  are  quite  common.  While  this 
is  often  found  in  a  simple  hypertrophic  catarrh  of  advanced  stage,  it 
is  most  usually  present  in  the  secondary  form  of  catarrh,  known  as 
hyperplastic  catarrh. 

Hyperplastic  Catarrh. — With  increasing  frequency  we  are  recogniz- 
ing to-day  a  disease  of  the  middle  ear  which  differs  very  distinctly  from 
the  disease  just  considered.  There  is  in  these  cases  no  preceding  attack 
of  aural  catarrh;  rarely  is  there  anv  history  of  catarrh  of  the  nose  and 
throat ;  often  it  will  be  found  occurring  in  several  members  of  the  same 
family,  and  so  insidious  is  it  in  its  onset  that  usually  the  patient  will  state 
he  cannot  tell  when  the  disease  first  began.  This  is  the  so-called  hyper- 
plastic catarrh  or  otitis.  While  it  may  in  rare  instances  follow  a  hyper- 
trophic condition,  it  is  usually  characterized  from  the  beginning  by  the 
formation  of  hyperplastic  tissue,  with  accompanying  changes  in  the 
bones  themselves.  It  is  also  referred  to  as  sclerosis  of  the  middle  ear. 
Several  post-mortem  examinations  have  revealed  distinct  deposits  of 
bony  tissue,  with  anchylosis  around  the  inco-stapedial  joint,  or  affecting 
the  movement  of  the  stapes  in  the  oval  window.  This  must  result  in 
time  in  serious  impairment  to  the  mobility  of  the  ossicles,  or  in  total 
obstruction.    This  condition  is  not  limited  to  the  tympanic  side  of  the 
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middle  window,  but  is  often  found  developing  at  the  same  time  in  the 
internal  ear. 

Diagnosis. — As  stated  above  the  onset  is  so  slow  that  it  is  usually 
unrecognizable.  Impairment  of  hearing  may  for  years  be  very  slight. 
Tinnitus  is  quite  common,  especially  at  the  beginning  of  the  disease, 
often  disappearing  in  later  years. 

Physical  Examination. — Membrana  tympani.  The  drum  membrane 
is  unchanged  in  color.  Adhesions,  as  in  the  hypertrophic  form,  will 
cause  displacements,  but  with  the  exception  of  an  increased  translucency, 
revealing  the  reddened  inner  wall  of  the  middle  ear,  it  is  the  writer's 
experience  to  find  usually  little  or  no  objective  changes  revealed  by  the 
otoscope.  The  Eustachian  tube  is  patulous;  the  nose  and  pharynx  are 
often  entirely  free  from  disease. 

Functional  Examination. — The  range  of  the  tuning  fork  will  be 
found  raised,  as  in  simple  otitis;  the  upper  limit  is,  however,  also  often 
lowered.  Bone  conduction  may  be  lengthened,  but  will  usually  be  found 
decidedly  reduced,  or  lost,  depending  upon  the  associated  involvement 
of  the  internal  ear. 

Chronic  Hypertrophic  Otitis;  Prognosis. — The  most  important  con- 
sideration is  what  opinion  we  shall  give  to  the  patient  as  regards  the 
result  of  treatment.  Much  is  to  be  desired  still  in  this  respect,  and  a 
too  hopeful  or  encouraging  prognosis  is  unwise.  By  the  observation  of 
proper  rules  as  regards  diet  and  dress,  in  conjunction  with  certain  local 
measures,  there  is  a  fair  promise  of  the  maintenance  of  the  hearing.  A 
complete  and  permanent  restoration  of  the  hearing  alreadv  lost  is,  how- 
ever, very  dubious.  In  forming  a  direct  prognosis,  many  attending  cir- 
cumstances, which  depend  upon  the  stage  of  the  disease,  must  be  taken 
into  consideration.  Advanced  disease,  with  marked  impairment  of  hear- 
ing, offers  a  well  nigh  hopeless  outlook.  Beginning,  disease,  however, 
with  slight  impairment,  affords  much  more  encouragement.  The  gen- 
eral condition  of  the  patient,  proper  functional  activity,  especially  that 
of  the  stomach,  his  occupation,  and  attention  to  dress  must  be  taken 
into  account.  But  above  all,  the  condition  of  the  nose  and  naso-phar- 
ynx  munt  be  considered.  Indeed,  no  more  important  fact  can  be  men- 
tioned than  the  necessity  of  attention  to  this  region  in  early  childhood; 
whatever  we  may  hope  to  accomplish  in  the  well  advanced  case  of  aural 
catarrh,  our  most  brilliant  results  will  be  achieved  along  prophylactic 
lines  by  attention  to  the  nose  and  throat.  Whatever  is  the  hidden  initial 
cause,  the  adenoids  of  childhood  play  by  far  the  most  weighty  role  among 
the  manifest  causes  of  middle  ear  disease.  In  every  instance,  therefore, 
they  should  be  removed  as  soon  as  recognized.  As  regards  local  treat- 
ment to  the  middle  ear,  our  results  to-day  are  by  no  means  satisfactory 
The  classical  procedures  addressed  either  to  the  Eustachian  tube  or  tht. 
drum  membiarie  are  too  often  only  of  tempoiary  benefit,  and  continued 
treatment  is  a  necessity. 

Sclerosis  of  the  Middle  Ear. — The  prognosis  in  sclerosis  of  the 
middle  ear  may  be  said  at  the  best  to  be  very  poor.  The  disease  some- 
times ceases  in  adult  life.  Operative  treatment  has  not  proved  to  be  of 
real  value,  and  methods  of  local  treatment  at  the  hands  of  most  men 
prove  of  little  or  no  service. 

1 17  E.  40th  Street. 
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The  elaborate  tables  for  making-  a  comparison  of  the  symptoms  of 
appendicitis  with  those  of  other  diseases  are  apt  to  be  so  confusing  that 
the  student  does  not  concentrate  his  attention  upon  the  few  features 
which  are  so  characteristic  of  the  disease  that  one  is  not  apt  to  be  misled. 

In  any  form  of  appendicitis,  palpation  is  the  first  and  by  all  means 
the  most  important  procedure  upon  which  to  depend  for  obtaining  tes- 
timony. The  history  of  subjective  symptoms  in  any  given  case  may  lead 
one  toward  other  diagnoses,  but  palpation  will  give  the  keystone  among 
the  facts  elicited  in  getting  at  the  history  of  a  case.  The  degree  of  tech- 
nical skill  necessary  for  accurate  palpation  of  the  appendical  region  is 
acquired  so  readily,  that  students  who  at  first  cannot  depend  at  all  upon 
their  sense  of  touch,  and  who  cannot  palpate  a  kidney  or  the  free  border 
of  the  liver,  are  soon  enabled  to  palpate  a  normal  appendix  by  giving 
strict  attention  to  careful  attempts  at  palpation.  In  acutely  progressing 
cases  of  infective  appendicitis  it  is  often  unwise  to  attempt  to  palpate  the 
appendix  itself,  but  palpation  of  the  abdominal  wall  gives  sufficient  tes- 
timony. It  is  in  interval  cases,  or  in  cases  of  appendicular  inflammation 
without  infection  that  we  can  examine  the  appendix  most  readily  with 
the  finger-tips.  It  is  essential  to  have  the  appendix  against  some  fixed 
good  palpation  unless  we  steady  the  cecum  by  pressing  the  abdominal 
wall,  and  with  this  object  in  view  we  carry  it  against  the  iliac  or  psoas 
muscles  whenever  possible ;  even  then  it  is  not  sufficiently  fixed  for 
good  palpation  unless  we  steady  the  caecum  by  pressing  the  abdominal 
contents  toward  the  right  iliac  region  by  making  firm  pressure  with  one 
hand  upon  the  left  side  of  the  patient's  abdomen.  It  is  important  also 
to  avoid  exciting  a  reflex  contraction  of  the  muscles  of  the  abdominal 
wall  by  "poking"  the  abdominal  wall  with  the  finger-tips.  It  is  best  to 
use  three  fingers  of  the  right  hand,  placed  rather  flatly  upon  the  patient's 
abdomen,  when  beginning  palpation ;  or,  if  that  excites  a  contraction  of 
the  abdominal  muscles,  the  whole  hand  or  both  hands  are  used  for  mak- 
ing general  pressure  at  various  points  on  the  abdomen  for  a  moment. 
Palpation  with  the  whole  flat  hand  gives  one  the  best  appreciation  of 
the  degree  of  contraction  of  the  abdominal  muscles,  no  matter  whether 
infection  of  the  appendix  is  present  or  not.  In  their  first  attempts  at 
palpation  of  the  appendix,  students  are  apt  to  find  only  the  cases  in  which 
plastic  exudates  have  made  a  mass  in  the  appendical  region.  Gradually, 
they  get  to  recognize  the  cases  in  which  there  is  thickening  of  the  appen- 
dix wall  alone,  and  finally,  they  are  able  to  palpate  normal  appendices, 
or  in  many  interval  cases  to  state  that  the  appendix  is  scarred,  or  con- 
tains a  concretion,  or  that  it  is  variously  angulated  by  adhesions.  Many 
practitioners  believe  that  the  normal  appendix  cannot  be  palpated,  and 
one  needs  only  to  observe  their  attempts  at  palpation  to  realize  that  they 
are  honest  in  their  conviction.  It  certainly  requires  a  little  direct  special 
training  in  order  to  do  the  work  well.    The  simplest  and  commonest 
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form  of  appendicitis  is  not  the  result  of  an  infective  process,  but  results 
from  a  normal  involution  of  the  inner  coats,  which  takes  place  in  almost 
every  individual  after  middle  life,  but  sometimes  beginning  as  early  as 
the  twentieth  year.  In  this  normal  involution  of  the  appendix,  the 
lymphoid  and  mucous  layers  are  gradually  replaced  by  connective  tissue. 
Involution  commonly  begins  at  the  distal  extremity  of  the  appendix  and 
causes  gradual  occlusion  of  its  lumen.  The  connective  tissue  which 
replaces  the  lymphoid  and  mucous  coats  contracts  and  irritates  the  ter- 
minal filaments  of  the  sensory  nerves  of  the  appendix,  so  that  the 
patient  has  a  feeling  of  dull  pain  directly  in  the  appendical  region.  This 
pain  may  disappear  for  several  days  at  a  time,  and  yet  the  patient  is 
conscious  of  a  certain  amount  of  discomfort  in  this  region  most  of  the 
time.  The  contracting  connective  tissue  in  the  appendix  irritates  also 
the  sympathetic  nerve  filaments  which  are  engaged  in  the  scar  tissue, 
and  we  apparently  have  a  reflex  irritation  of  Auerbach's  plexus  and 
Meissner's  plexus  over  a  large  area  of  bowel  surface,  so  that  intestinal 
fermentation  becomes  a  prominent  feature  of  the  case,  and  is  frequently 
the  only  one  which  receives  attention  at  the  hands  of  the  consultant. 
Palpation  in  cases  of  normal  involution  of  the  appendix  gives  us  an 
abdominal  wall  which  is  rather  more  resistant  than  normal,  but  not  so 
resistant  as  in  cases  with  infection.  Palpation  of  the  appendix  itself 
gives  us  a  feeling  of  hardness  of  the  tissues  of  the  appendix  in  the 
involved  area. 

The  symptoms  of  normal  involution  of  the  appendix,  aside  from 
those  of  discomfort  in  the  appendical  region,  are  chiefly  those  of  intes- 
tinal fermentation.  The  prognosis  in  these  cases  is  good,  so  far  as  the 
question  of  danger  to  life  is  concerned,  but  the  cases  in  which  the  symp- 
toms drag  on  for  years  often  incapacitate  a  patient  from  doing  the  full 
amount  of  physical  work  for  which  he  is  naturally  adapted. 

In  tuberculosis  of  the  appendix,  the  symptoms  are  very  much  like 
those  of  involution  of  the  appendix,  with  two  distinct  exceptions;  when 
pressure  is  made  over  the  appendicular  region,  the  patient  complains  of 
very  much  more  local  tenderness  than  he  does  in  cases  of  involution. 
In  tuberculosis,  the  infection  is  progressive,  and  soon  extends  to  neigh- 
boring structures,  while  in  involution  of  the  appendix  the  symptoms  may 
be  as  well  marked  iri  the  first  year  of  the  disturbance  as  they  are  five 
years  later. 

Cases  of  true  infective  appendicitis  are  the  ones  over  which  the 
most  warfare  has  been  waged  during  the  past  fifteen  years,  and  the 
questions  of  diagnosis  and  of  prognosis  have  been  reduced  to  the  point 
of  scientific  accuracy.  The  symptoms  in  an  acutely  progressing  case  of 
true  infective  appendicitis  are  generally  so  well  defined  that  it  is  unusual 
for  good  observers  to  make  an  error  in  diagnosis.  The  point  of  primary 
importance  is  gained  by  palpation;  the  rigidity  of  the  muscles  of  the 
abdominal  wall  is  such  a  salient  feature  that  we  practically  neen  never 
expect  to  find  a  case  in  which  this  symptom  is  absent.  The  rigidity  of 
the  muscles  of  the  right  side  of  the  abdomen  is  often  greater  in  degree 
than  upon  the  left  side  at  the  outset  of  an  acute  attack.  Pressure  with 
the  fingers  over  the  region  of  the  appendix  elicits  the  fact  that  we  have 
an  unusual  degree  of  tenderness  at  the  site  of  that  organ.  It  is  quite 
true  that  the  appendix  may  be  abnormally  situated,  but  in  practical 
everyday  work  we  may  expect  to  find  it  in  the  right  iliac  fossa.  These 
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two  features,  rigidity  of  the  abdominal  muscles  and  distinct  local  tender- 
ness on  pressure  over  the  appendical  region,  are  practically  all  we  need 
in  making  a  diagnosis  of  acute  infective  appendicitis  when  our  attention 
has  been  attracted  toward  the  patient's  abdomen  by  the  various  symp- 
toms belonging  to  acute  inflammatory  processes  of  the  hollow  viscera 
of  the  abdomen.  One  hears  a  good  deal  about  mistaking  inflammation 
of  the  ovary  or  Fallopian  tube  for  appendicitis,  but  this  can  rarely  occur 
if  one  depends  upon  palpation  for  making  his  diagnosis,  excepting  in 
cases  which  do  occur  of  simultaneous  involvement  of  the  appendix  and 
uterine  adnexa  in  an  acute  inflammatory  process.  We  hear  of  cases  of 
duodenal  ulcer,  of  gall-stones  and  of  nephritic  colic  having  been  mis- 
taken for  appendicitis,  but  it  is  probable  that  in  such  instances  sufficient 
attention  had  not  been  given  to  the  matter  of  careful  palpation  of  the 
appendical  region. 

The  subject  of  the  recognition  of  the  complications  of  acute  infec- 
tive appendicitis  will  require  more  elaboration  than  we  can  give  in  this 
brief  article. 

Prognosis. — In  cases  of  acute  infective  appendicitis,  the  prognosis 
deals  with  several  factors.  In  the  first  place,  we  know  that  damage  will 
be  done  to  the  walls  of  the  appendix,  and  that  no  matter  whether  your 
patient  recovers  or  not  from  his  first  attack,  he  will  have  a  damaged 
appendix.  In  those  cases  where  we  have  recovery  from  a  primary 
attack  of  acute  infective  appendicitis,  the  damage  may  consist  of  a  strict- 
uring  at  the  points  of  ulceration,  and  this  results  in  the  formation  of 
mucous  inclusions  which  are  later  the  seats  of  foci  of  new  infection. 
Another  common  form  of  injury  to  the  appendix  consists  in  its  angula- 
tion by  peritoneal  adhesions  which  form  about  it  at  the  time  of  an 
acute  attack,  and  predispose  to  mucous  inclusion.  In  other  cases,  the 
injury  to  the  appendix  consists  in  the  disappearance  of  the  inner  coats, 
leaving  an  organ  which  is  harmless,  excepting  for  its  adhesions,  which 
are  a  menace  to  peristalsis  of  the  bowel.  In  any  acutely  progressing 
case  of  infective  appendicitis,  the  prognosis,  as  far  as  the  life  of  the  indi- 
vidual is  concerned,  can  never  be  given,  because  no  one  knows  the 
degree  of  cell  resistance  of  an  individual,  or  the  character  of  the  bac- 
teria which  are  calling  out  the  cell-resistance.  The  attempt  to  make  a 
prognosis  in  any  acutely  progressive  case  must  be  farcical  when  we  con- 
sider this  latter  fact.  The  scientific  prognosis  which  we  can  give,  then, 
is  to  the  effect  that  the  patient  is  to  have  a  damaged  appendix  which 
will  in  all  probability  subject  him  to  further  trouble  if  he  recovers  from 
the  primary  attack  without  operation. 

The  prognosis  in  cases  of  acute  infective  appendicitis  subjected  to 
operation  before  complications  appear  can  be  given  as  a  death  rate  of 
a  fraction  of  one  per  cent,  at  the  hands  of  a  number  of  operators.  In 
cases  with  various  complications,  the  prognosis  without  operation  can 
never  be  given,  because  the  degree  of  cell  resistance  of  the  individual 
and  the  character  of  the  attacking  bacteria  can  never  be  known.  In 
cases  with  complications,  subjected  to  operation,  the  result  at  the  hands 
of  surgeons  who  have  given  attention  to  the  subject  reduces  the  mor- 
tality rate  to  a  very  small  percentage.  We  have  always  to  remember 
that  in  any  case  of  infective  appendicitis,  the  tissues  of  the  patient  are 
being  subjected  to  an  operation  by  bacteria.    The  patient  with  infective 
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appendicitis,  therefore,  is  always  being  operated  upon,  no  matter  whether 
it  is  done  by  the  bacteria  or  by  the  surgeon. 

The  author  has  composed  the  following  table  from  an  analysis  of 
a  series  of  operations  in  one  hundred  consecutive  unselected  appendi- 


citis cases  under  his  care: 

Acute  appendicitis,  with  abscess   38 

Acute  appendicitis,  without  actual  abscess   12 

Chronic  appendicitis,  without  abscess   40 

Tuberculosis  of  appendix   6 

Cancer  of  appendix   1 

Appendix  obstructed  by  torsion   2 

Uninfected  appendix,  with  concretion   1 


Total  100 

Deaths   2 

Post-operative  ventral  hernia   2 

Males   70 

Females   24 

Cases  with  nematode  ulceration   2 

Cases  with  hard,  uncarcerated  concretions   8 

Cases  with  total  occlusion,  damming  products  of  in- 
flammation   12 

Cases  with  strangulation  of  bowel  from  appendix  adhe- 
sion loop   1 

Number  of  attacks  of  appendicitis  suffered  by  the  one 
hundred  patients,  about  350 


Number  of  attacks  of  appendicitis  in  the  one  hundred 
patients  previously  diagnosticated  and  treated  os 
cases  of  colic,  bowel  obstruction,  gastric  fever,  per- 
itonitis, typhoid  fever  and  other  abdominal  diseases, 
about  1 50 
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THE  STUDY  OF  INTERNAL  MEDICINE. 


By  J.  W.  BELL,  M.D., 

Professor  of  Physical  Diagnosis  and  Clinical  Medicine,  University  of  Minnesota. 

Minneapolis. 


When  invited  by  our  worthy  Dean  to  deliver  the  annual  address  at 
the  opening  of  the  collegiate  year,  I  accepted,  and  in  that  acceptance 
indicated  that  I  would  discuss  some  of  the  problems,  solved  and 
unsolved,  connected  with  the  study  of  internal  medicine.  However, 
before  taking  up  that  subject  I  desire,  on  behalf  of  the  Faculty  of  the 
Department  of  Medicine,  to  extend  to  the  student-body  a  most  cordial 
welcome.  Many  of  you  have  passed  one  or  more  busy  and,  we  trust, 
profitable  years  within  the  walls  of  this  institution,  while  others  are  as- 
yet  beginners.  I  sincerely  trust  you  are  here  to  consecrate  yourselves 
to  the  study  of  medicine,  with  a  full  understanding  of  the  many  obliga- 
tions it  imposes. 

Before  me  I  see  many  of  the  alumni  of  this  college,  a  body  of  men 
and  women  an  older  and  more  pretentious  college  might  well  be  proud 
of.  I  feel  sure  I  voice  the  sentiment  of  this  faculty  when  I  say,  thrice 
welcome  are  the  alumni.  Your  encouragement,  counsel  and  assistance 
will  always  be  welcome.  YTour  interest  in  this  college,  your  Alma 
Mater,  is  an  unselfish  one,  consequently  no  other  body  of  men  can  or 
will  have  so  much  to  do  with  shaping  its  policy,  aiding  its  development 
and  determining  its  future. 

It  also  gives  me  pleasure  to  see  present  busy  members  of  the  pro- 
fession, as  well  as  the  many  lay  friends.  We  are  pleased  to  witness  the 
growing  interest  manifested  by  the  profession  of  the  Northwest  in  this 
college,  a  State  institution,  fostered  by  State  aid,  and  consequently 
belonging  to  the  citizens  of  the  State — an  institution  in  which  the  pro- 
fession of  the  State  should  feel  a  keen  interest.  The  profession  of  the 
Northwest  should  clearly  understand  that  this  institution  exists,  not 
for  the  aggrandizement  of  any  individual  or  set  of  individuals  who  may 
happen  to  be  members  of  its  faculty,  now  or  hereafter,  but  for  the  sole 
purpose  of  educating,  in  a  thorough,  practical  manner,  young  men  and 
women  for  the  responsible  calling  of  medicine. 

The  mission  of  this  college  is — ■ 

1.  The  thorough,  practical  training  of  the  student  in  the  funda- 
mental branches  of  medicine. 

2.  The  encouragement  of  original  research. 

3.  Post-graduate  instruction. 

It  is  not  my  intention  at  this  time  to  enter  into  a  discussion  of 
what  constitutes  a  complete  medical  education,  farther  than  to  say  that 
the  journey  of  life  is  too  short  for  any  one  of  us  to  fully  explore,  much 
less  master,  the  broad  domain  of  medicine.  Of  one  thing  I  am  fully 
persuaded,  that  is,  that  four  years  is  too  short  a  time  to  fit  an  indi- 
vidual for  a  specialty;  on  the  contrary,  it  is  barely  sufficient  to  give  the 
industrious  student  a  thorough  grounding  in  the  fundamental  branches, 
and  prepare  him  for  safe  entrance  into  that  higher  and  broader  schooB 
Read  before  the  Hennepin  County  Medical  Society,  October  6,  1902. 
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of  general  practice,  where  if  industrious  and  observing,  he  may,  in  the 
course  of  a  few  years,  lay  the  foundation  for  a  specialty.  We  are  all 
medical  students,  or  should  be,  from  the  day  we  enter  upon  the  study 
of  medicine  until,  in  the  fulness  of  time,  we  transfer  our  unfinished 
tasks  to  those  who  are  to  follow  us. 

The  principal  aim  of  undergraduate  instruction  should  be  to  fur- 
nish the  student  a  thorough,  practical  knowledge  of  the  fundamental 
branches  of  medicine,  so  complete  in  all  essentials  as  to  thoroughly  fit 
him  for  the  grave  responsibilties  of  general  practice. 

As  internal  medicine  can  justly  claim  to  be  one  of  the  most  impor- 
tant of  the  fundamental  branches,  I  shall  offer  no  apology  for  selecting 
it  as  our  topic  for  discussion  this  evening. 

The  present  is  a  transitional  period  in  the  history  of  medical  edu- 
cation; especially  is  this  true  as  regards  methods  of  instruction.  The 
last  two  decades  have  witnessed  a  complete  revolution  in  the  scope  and 
methods  of  laboratory  instruction.  Instruction  in  internal  medicine 
can  scarcely  hope  to  reach  that  degree  of  system  and  precision  possible 
in  the  laboratory  branches,  for  reasons  apparent  to  all;  and  no  approach 
to  the  systematic  laboratory  scheme  of  instruction  is  possible  in  internal 
medicine,  without  the  aid  of  the  well-equipped  hospital,  completely  under 
the  control  of  the  teaching  body.  In  order  to  secure  the  highest 
attainable  results,  the  hospital  should  occupy  the  same  prominent  place 
in  the  scheme  of  instruction  in  internal  medicine  that  the  laboratory 
occupies  in  the  work  of  the  primary  branches. 

After  spending  two  years  in  the  study,  largely  of  the  structure  and 
functions  of  the  normal  body,  the  junior  student  is  initiated  by  way  of 
internal  medicine  into  the  mysteries  of  the  body  diseased. 

While  holding  that  the  instruction  in  internal  medicine  should  be 
largely  clinical  or  semi-clinical  in  character,  I  still  believe  that  the  didac- 
tic lecture,  by  the  experienced  teaher  capable  of  culling  and  presenting 
the  essentials  in  a  clear,  concise  and  logical  manner,  will  always  find  a 
place  in  the  college  curriculum,  for  no  other  system  of  instruction  can 
be  wholly  substituted  for  it,  provided  the  student  takes  full  notes  and 
properly  utilizes  them.  While  granting  the  strictly  didactic  lecture  a 
place  in  the  course  of  instruction  in  internal  medicine,  I  think  it  should 
give  way  largely  to  clinical  or  smei-clinical  instruction,  with  the  view  of 
fixing  the  student's  mind  upon  the  disabled  human  machine  which  he 
is  studying  and  investigating,  with  a  view  of  repairing  it  and  keeping 
it  in  repair. 

Presuming  that  you  have  carefully  reviewed  the  applied  anatomy 
of  the  lungs,  heart  and  abdominal  viscera,  prior  to  the  beginning  of  the 
session  ,also  that  you  are  familiar  with  the  normal  heart  and  lung 
sounds,  you  are  prepared  to  intelligently  begin  the  study  of  internal 
medicine.  The  most  natural  method  of  teaching  internal  medicine  is 
to  introduce  the  junior  student,  just  beginning  the  study  of  this  impor- 
tant subject,  at  once  to  the  out  patient,  for  the  slightly  ill  dispensary 
patient  can  be  examined  freely  without  detriment,  but  not  so  the  more 
seriously  ill  ward  patient.  Consequently  you  should  spend  all  the  time 
you  can  in  the  dispensary  or  out-patient  department,  face  to  face  with 
the  unwashed  dispensary  patient.  You  will  find  it  an  excellent  ele- 
mentary school  for   the  study  of  internal   diseases.    Here   you  will 
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observe  the  difference  between  the  walking  case  of  illness,  and  the  more 
grave  form  met  with  in  the  wards.  In  the  dispensary  yon  will  learn  to 
use  your  senses  in  an  orderly  and  systematic  manner.  It  is  here,  by 
direct  contact  with  the  sick,  that  you  are  expected  to  develop  the  see- 
ing eye,  the  sensitive  touch  and  the  discriminating  ear.  Remember 
that  a  practical  knowledge  of  disease  is  possible  only  by  observing  its 
manifestations  in  the  body  of  the  patient. 

The  whole  art  of  internal  medicine  consists  in  being  able  to  inquire 
intelligently  and  observe  accurately,  the  phenomena  of  disease  being 
ascertained  wholly  by  inquiry  and  observation.  The  art  of  intelligent 
inquiry,  so  strongly  developed  in  the  child,  is  almost  a  lost  art  in  the 
medical  student,  yet  how  important  to  the  physician  to  be  able  to  logic- 
ally question  and  cross-question  a  patient  in  order  to  secure  a  clear, 
concise  history,  and  bring  out  subjective  symptoms.  Hence  the  junior 
student  should  be  early  and  persistently  drilled  in  the  art  of  inquiry,  as 
well  as  of  observation. 

Permit  me  to  digress,  at  this  time,  for  the  urpose  of  directing 
attention  to  the  value  of  that  old  and  almost  forgotten  method  known 
as  medical  apprenticeship.  I  know  of  no  experience  more  valuable  to 
the  junior  or  senior  medical  student  than  that  to  be  obtained  by  spend- 
ing otherwise  unoccupied  hours  in  a  busy  practitioner's  office  and  clin- 
ical laboratory,  assisting  him  in  his  private  and  hospital  work.  You 
will  learn  in  this  way  what  you  cannot  learn  in  any  college,  hospital,  or 
dispensary,  how  to  successfully  manage  private  patients  and  how  to  con- 
duct yourselves  in  private  practice.  You  should  form  an  alliance,  if 
possible,  with  an  industrious  physician;  make  yourselves  useful  in  the 
office  and  laboratory;  and  thus  live,  as  it  were,  in  a  medical  atmosphere 
during  your  junior  and  senior  years. 

Returning  to  the  subject  of  instruction  in  internal  medicine,  what 
shall  be  its  nature  and  scope  during  the  third  year?  It  should  be  ele- 
mentary, to  begin  with,  the  time  being  devoted  for  a  brief  period  to  the 
application  of  anatomy  and  physiology  to  practical  medicine,  more 
especially  with  reference  to  the  heart,  lungs  and  abdominal  viscera, 
using  the  out  patient  for  demonstration,  and  books,  recitations  and  lec- 
tures as  aids.  As  a  rule  but  little  time  is  required  to  master  normal 
diagnosis,  provided  the  student  has  carefully  reviewed  his  knowledge 
of  applied  anatomy  and  physiology  prior  to  the  opening  of  the  course. 
The  importance  of  a  correct  understanding  of  normal  diagnosis  cannot 
be  overestimated;  for  we  cannot  possibly  hope  to  determine  the  abnor- 
mal unless  we  are  familiar  with  the  normal  structure  and  function. 

The  second  step  in  the  rational  study  of  internal  medicine,  and  the 
most  importatn  to  the  third-year  student,  is  the  practical  work  in  physical 
diagnosis  and  clinical  microscopy.  These  two  important  studies  should 
go  hand  in  hand,  and  consume  a  large  portion  of  the  time  allotted  to  in- 
ternal medicine  during  the  third  year.  Physical  diagnosis  being  the 
alphabet  of  internal  medicine,  it  is  absolutely  necessary  that  you  master 
the  essentials  of  this  important  subject : 

First. — The  technique  of  the  physical  methods  of  examination. 

Second. — That  you  have  a  clear  understanding  of  the  cause,  charac- 
ter and  significance  of  each  individual  sign. 

Third. — That  you  be  able  to  group  and  accurately  interpret  the  phys- 
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ical  signs  present  in  order  to  arrive  at  a  correct  diagnosis.  In  this 
manner  you  begin  as  an  observer  and  practitioner  of  medicine  under  the 
guidance  of  an  instructor,  and  continue  as  such,  until  the  end  of  your 
course,  in  daily  contact  with  the  patient,  doing  the  things,  and  becoming 
familiar  with  the  things,  you  will  be  called  to  do  later  in  general  practice. 

You  must  not  at  first  expect  to  clearly  make  out  or  correctly  inter- 
pret every  physical  sign  present  in  a  given  case;  rather  should  you  en- 
deavor to  fix  clearly  one  physical  sign  at  a  time — its  cause,  character 
and  significance.  You  must  look,  feel  and  hear  for  yourselves,  and 
having  made  your  observations  vou  must  think  and  reason  upon  them, 
and  must  learn  accurately  to  interpret  their  meaning,  and  draw  correct 
conclusions  from  them.  Remember  that  your  business  at  first  is  to  ob- 
serve, not  to  record;  later  you  will  learn  what  should  be  recorded,  and 
how  it  should  be  arranged  for  future  reference.  Juniors  should  be  ob- 
servers rather  than  scribes. 

Connected  with  every  dispensary  and  hospital  used  for  teaching 
purposes  should  be  a  well  equipped  clinical  laboratory,  in  which  the  stu- 
dent can  be  systematically  taught  the  methods  of  examining  blood,  spu- 
tum, urine,  feces,  etc.  Thoroughly  trained  in  the  use  of  the  microscope 
by  previous  laboratory  courses  in  histology,  pathology  and  bacteriology, 
he  is  prepared  to  appreciate  modern  clinical  methods  of  diagnosis. 
Hence  the  absolute  necessity  for  well  equipped  clinical  laboratories 
open  during  and  immediately  following  the  hours  devoted  to  clinical 
teaching. 

The  practical  instruction  in  physical  diagnosis  and  clinical  micro- 
scopy, at  first  elementary  in  character,  should  pass,  step  by  step,  to 
more  advanced  instruction,  the  patient  being  at  all  times  the  object  of 
study,  the  student  making  use  of  carefully  selected  text-books,  lectures 
and  recitations  as  side-lights  to  render  more  clear  the  phenomena  of  dis- 
ease as  manifested  in  the  body  of  the  patient.  The  student  should  spend 
the  greater  portion  of  the  time  allotted  to  internal  medicine  in  the  third 
year,  in  the  elementary  observation-class,  physical  diagnosis,  clinical 
microscopy  and  ward  clinics,  supplmented  by  careful  text-book  reading, 
lectures  and  recitations. 

The  student  of  internal  medicine,  having  made  good  use  of  his  time 
during  the  third  year,  in  the  out-patient  department,  clinical  laboratory 
and  wards,  aided  by  lectures  and  recitations,  is  fully  prepared  for  the 
more  advanced  work  of  the  fourth  year,  which,  like  that  of  the  third, 
should  consist  largely  of  clinical  or  semi-clinical  instruction. 

You  are  now  sufficiently  advanced  to  record  your  own  observa- 
tions, as  well  as  those  of  your  instructor,  hence  a  case-book  should  be 
your  constant  companion.  How  to  take  a  good  history,  what  to  record, 
and  how  to  record  it  in  a  methodical  and  attractive  manner,  is  an  art  to 
be  acquired  only  by  careful  training  and  much  practice. 

During  the  fourth  year  the  general  biweekly  clinic  hours  should  be 
devoted  to  more  advanced  instruction,  and  the  senior  student  be  obliged 
to  assume  more  responsibility  in  the  diagnosis  and  treatment  of  the  sick. 
You  should  be  assigned  cases  in  the  out-patient  department,  and,  under 
the  supervision  of  the  instructor,  have  sole  charge  of  the  case,  visiting 
the  patient  when  required,  recording  the  clinical  course  of  the  disease 
and  the  treatment  pursued,  reporting  to  your  chief.    In  the  wards,  when 
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possible,  you  should  pursue  a  like  course  under  the  professor  in  charge, 
this  method  being  feasible  only  in  hospitals  completely  under  the  con- 
trol of  the  college  faculty — the  only  satisfactory  teaching  hospital.  Spe- 
cial subjects  should  be  assigned  the  students,  or  a  committee  of  stu- 
dents, who,  after  careful  study  and  preparation,  bring  the  subject  before 
the  section  or  class  for  general  discussion. 

Certain  of  the  more  important  medico-surgical  diseases,  occupying 
the  border-line  between  medicine  and  surgery,  such  as  appendicitis,  gas- 
tric cancer,  gastric  ulcer,  abscess  of  liver,  typhoid  with  threatened  per- 
foration, empyema,  etc.,  can  best  be  elucidated  by  the  conference  clinic; 
the  internist  and  surgeon  discussing  the  merits  of  the  case  from  their 
respective  view  points — diagnosis,  prognosis  and  treatment. 

I  know  of  no  form  of  clinical  instruction  more  valuable  to  the  senior 
student  than  the  combined  medical  and  surgical  clinic,  dealing  with  a 
•class  of  cases  peculiarly  trying  to  the  young  practitioner  in  the  early 
years  of  his  practice.  The  consultation  clinic  is  helpful  to  the  embry- 
onic practitioner,  as  to  his  deportment  during  a  conference  with  a 
brother  physician. 

The  student,  during  the  fourth  year,  should  carefully  note  the  influ- 
ence of  age  upon  the  manifestations  of  disease,  the  marked  pathlogic 
and  clinical  differences  observed  at  the  extremes  of  life;  also  the  neces- 
sity for  caution  in  the  administration  of  drugs  to  the  young  and  old. 

The  senior  student  should  court  the  acquaintance  and  companion- 
ship of  the  sick,  in  the  dispensary  and  hospital.  This  leads  me  to  speak 
of  what,  for  want  of  a  better  term,  I  shall  call  hospital  apprenticeship,  in 
which  you  seek  to  spend  unoccupied  hours  in  the  dispensary  or  hospital 
as  clinical  clerks,  anesthetists,  dressers,  recorders,  or  on  the  ambulance 
- — in  fact,  in  any  capacity  useful  to  the  hospital  and  beneficial  to  your- 
self. 

As  senior  students  you  should  strive  to  apply  your  knowledge  of 
anatomy,  physiology,  chemistry,  bacteriology  and  pathology  in  a  prac- 
tical manner  to  the  solution  of  clinical  problems  as  you  meet  with  them 
at  the  bedside.  Do  not  consider  it  beneath  your  dignity  to  study  the 
subject  of  feeding  the  sick  or  the  ventilation  of  the  sick-room,  nor  entirely 
disdain  the  knowledge  of  how  to  properly  prepare  even  a  mustard  plaster. 

In  your  work  in  this  important  branch,  be  punctual,  be  industrious, 
be  attentive,  be  courteous,  and,  more  important  still,  be  quiet  and  orderly 
in  the  class-room  in  order  that  all  may  hear  distinctly  and  profit  alike. 

The  time  alloted  to  internal  medicine  in  the  college  curriculum  is  so 
brief,  and  the  magnitude  of  the  subject  so  great,  it  behooves  you  to  ulti- 
ize  every  moment  of  time  in  order  that  you  may  grasp  the  essential  facts 
and  principles  which  form  the  foundation  of  a  true  understanding  of 
internal  medicine. 

Twentieth  century  medicine  demands  that  all  undergraduate  in- 
struction shall  be  eminently  practical.  May  the  Medical  Department  of 
the  University  of  Minnesota  meet  the  demand. — Northzvestcrii  Lancet. 
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SOME  OBSTETRIC  CRITICISMS. 


By  T.  M.  Hayden,  Fresno,  Cal. 


The  criticisms  I  shall  offer  shall  he  of  procedures  and  lack  of  pro- 
cedures in  parturition  and  the  lying-in  period,  and  shall  not  touch  on  the 
preceding  period  of  pregnancy,  not,  however,  because  it  lacks  impor- 
tance, but  because  I  do  not  wish  to  embrace  it  within  the  scope  of  this 
paper. 

I  trust  that  none  of  the  members  of  this  society  will  feel  that  I  am 
hypercritical  or  too  dogmatic.  If  none  of  the  criticisms  strike  you,  you 
need  not  care.  If  they  should  reach  you,  then  you  have  your  recourse 
in  the  discussion  that  follows  the  reading  of  the  paper.  I  shall  endeavor 
to  keep  to  the  practicable  and  scientific,  and  not  become  too  theoretical 
or  visionary,  as  medical  men  are  prone  to  become.  I  shall  also  endeavor 
not  to  trespass  on  the  unwritten  law  of  our  society  in  regard  to  a  too 
great  length  of  dissertation  or  too  wide  scope  of  subject. 

To  be  reasonably  systematic  I  shall  take  up  the  subject  at  the  incep- 
tion of  labor,  and  not  touch  on  the  matter  of  "false  alarms,"  so  called, 
but  genuine  labor,  beginning  with  the  first  stage.  And  in  this  stage  I 
would  notice,  first,  the  condition  of  rigidity  of  the  uterine  os.  This  is 
more  of  a  "bugaboo"  than  a  reality,  although  some  medical  men  make 
a  good  deal  of  it  at  times.  I  think  Prof.  Lusk  comes  very  near  the  truth 
when  he  says:  "If,  however,  the  tissues  of  the  cervix  are  healthy,  the 
presentation  is  normal  and  the  pains  preserve  their  expulsive  character,, 
the  rigidity  of  the  cervix  is  never  an  obstacle  to  delivery."  And  the 
reason  is  found  here,  namely,  that  the  activity  of  the  organic  changes, 
which  lead  to  softening  and  dilatation,  is  closely  related  to  the  activity  of 
the  uterine  contractions.  The  exception  to  this  rule  in  primipara  is 
only  apparent.  Now,  if  these  premises  are  correct  (and  I  do  not  think 
they  can  be  successfully  refuted),  of  what  avail  are  the  emollient  douches 
to  the  os  that  we  are  instructed  to  use?  Can  the  repeated  and  incon- 
venient application  of  a  douche  of  flaxseed  tea  or  slippery-elm  water  or 
infusion  of  poppies  correct  a  mal-position  of  the  uterus,  or  change  a 
vicious  presentation,  or  even  quicken  and  strengthen  weak  and  nagging 
and  inefficient  pains?  I  think  not.  But  we  are  told  by  others  to  give 
potassium  bromide.  Now,  it  strikes  me  that  this  is  even  worse  thera- 
peutics. If  your  patient  is  hysterical  and  aggravated  excessively  by  the 
short,  cramp-like  pains,  how  much  better  it  would  be  to  correct  the 
cause  of  those  imperfect  pains,  or  exchange  them  for  good  and  efficient 
ones,  rather  than  to  simply  strike  at  one  of  the  symptoms  or  results  of 
some  departure  from  normal  labor.  Another  procedure  recommended 
is  the  application  of  belladonna  to  the  os.  This  is  a  kind  of  dirty,  un- 
cleanly and  difficult  thing  to  do,  annoying  to  the  patient  and  trying  to 
the  medical  attendant.  Besides,  it  is  unscientific.  Others,  again,  resort 
to  anesthetics  in  the  early  part  of  the  first  statge.  Aside  from  being  a 
poor  therapeutic  measure,  it  is  one  fraught  with  some  danger,  as  the 
prolonged  use  of  anesthetics  is  apt  to  depress  cardiac  action,  and  thereby 
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increase  the  exhaustion  following  a  prolonged  labor;  besides,  this  pro- 
longed use  is  liable  to  affect  the  efficiency  of  the  pains,  rendering  them 
weak  and  short,  thereby  unduly  prolonging  both  the  first  and  second 
stages  of  labor.  Others,  again,  recommend  the  use  of  ergot,  but,  fortu- 
nately, such  are  few  and  far  between.  This  measure  is  very  reprehensi- 
ble if  not  positively  criminal.  As  some  authority  has  stated,  "ergot,  in 
the  first  stage  of  labor,  should  be  unqualifiedly  prohibited;"  yet  I  have 
seen  it  used  in  the  first  stage  and  with  the  result  of  prolonging  the  labor, 
rendering  it  more  painful,  and  finally,  of  producing  the  death  of  the  child. 

I  would  like  now  to  call  your  attention  to  some  of  the  neglected 
means  at  our  command  for  facilitating  the  first  stage  and  of  overcom- 
ing this  rigid  os  and  the  general  obstruction  to  free,  easy  and  normal 
delivery.  Accurate  diagnosis  of  presentation  is,  perhaps,  one  point  on 
which  the  average  obstetrician  is  the  most  careless,  and,  I  might  say, 
the  most  unskilful.  How  often  have  I  asked  a  consultant  in  a  case,  or 
a  brother  practitioner,  in  some  case  he  might  be  relating,  what  the  pre- 
sentation was,  and  would  get  the  reply,  "Head  presentation,"  or,  "But- 
tocks presentation,"  or,  with  a  smile,  acknowledge  that  he  had  not  made 
out  the  presenting  part. 

Gentlemen,  there  is  too  much  trusting  to  luck  in  this  particular 
branch  of  obstetric  medicine.  This  point  was  very  forcibly  impressed 
on  my  mind  by  an  incident  occurring  in  the  early  part  of  my  professional 
career.  I  was  the  third  or  fourth  consulting  physician  called  to  a  diffi- 
cult labor  in  a  primipara.  There  did  not  seem  to  be  a  very  well-defined 
idea  of  the  cause  of  the  dystocia.  After  I  examined  the  patient,  the 
reason  of  inability  to  deliver  herself  seemed  apparent,  as  it  required  no 
great  skill  to  ascertain  that  we  had  an  occipito-posterior  presentation  to 
deal  with.  I  asked  each  of  my  confreres  what  presentation  we  had,  and 
could  get  nothing  from  them  but  that  the  head  was  the  presenting  part. 
I  wanted  to  use  the  vectis  and  convert  the  presentation  into  a  left  occi- 
pito-cotyloid,  but  was  overruled.  After  further  parleying  I  applied  the 
forceps  and  delivered  the  child  in  the  exact  position  in  which  the  for- 
ceps first  grasped  the  head,  the  child  being  dead,  and  as  the  face 
emerged  from  under  the  public  arch,  called  the  attention  of  the  medical 
men  to  the  confirmation  of  my  diagnosis,  and  therein-  incurred  the  dis- 
pleasure of  the  most  respectable  of  my  confreres.  This  goes  to  show 
what  I  asserted  above,  that  the  average  accoucheur  is  more  careless  in 
this  point  than  on  almost  any  other  in  obstetric  practice,  vet  so  much 
time  and  pain  may  be  saved  the  patient  and  doctor  by  care  here,  and 
the  early  and  complete  correction  of  mal-positions,  and,  as  we  have 
seen,  mal-positions  and  vicious  presentation  are,  by  far,  the  most  fre- 
quent causes  of  rigidity  of  the  os  so-called,  for  the  reason  that  they  give 
misdirection  to  the  uterine  efforts. 

A  favorable  means  in  my  hands  for  the  correction  of  some  mal- 
positions of  the  uterus  is  the  use  of  the  abdominal  band  in  the  first  stage 
of  labor.  This  is  much  more  pleasant  to  the  patient  than  the  hand  of 
the  accoucheur  and  is  more  efficient,  besides  giving  a  certain  amount  of 
support  to  the  accessory  abdominal  muscles;  it  is  a  means  pooh-poohed 
by  some,  but,  nevertheless,  a  most  efficient  and  deserving  one.  Another 
neglected  means  in  the  correction  of  mal-presentation  is  the  use  of  the 
vectis,  but  it  must  be  used  early  arid  not  attempted  after  the  occiput  is 
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impacted,  as  it  were,  in  the  posterior  pelvis  of  the  mother.  Of  course, 
early  diagnosis  of  the  position  of  the  on-coming  head  is  of  the  first  im- 
portance. It  should  be  our  endeavor  to  use  our  skill  in  the  prevention 
of  difficult  labor  as  well  as  in  brilliant  operative  procedures  to  relieve 
when  these  difficulties  have  passed  the  preventive  stage. 

But  I  fear  I  shall  trespass  on  your  time  and  patience,  so  1  will  pass 
to  the  next  division  of  the  subject,  viz.:  the  second  stage  of  labor.  There 
are  only  three  matters  here  that  I  desire  to  notice  by  way  of  criticism, 
and  they  are  the  use  of  ergot,  the  too  early  use  of  the  forceps,  and  the 
improper  use  of  them.  What  I  said  of  the  use  of  ergot  in  the  first  stage 
applies  with  almost  equal  force  in  the  second  stage.  If  the  head  of  the 
child  has  escaped  from  the  mouth  of  the  uterus  and  the  shoulders  are 
engaged,  a  dose  of  ergot  might  hurry  labor  by  producing  retraction  of 
the  uterus  and  in  that  way  facilitating  extrusion,  but  1  would  fear 
trouble  in  the  next  stage.  A  premature  closure  of  the  os,  an  hour- 
glass contraction,  either  one  is  undesirable  and  annoying.  There  are 
other  means  so  much  better,  as,  for  instance,  io  to  15  grains  of  quinin 
given  in  the  latter  part  of  the  first  stage.  I  usually  give  it  in  three  or 
four  portions  at,  say,  intervals  of  a  half  hour  or  hour.  It  has  not  only 
-a  better  effect  on  the  uterus  than  the  ergot,  but  has  a  happy  effect, 
extending  on  into  the  third  stage  and  even  for  two  or  three  days  after 
the  completion  of  labor.  It  seems  to  exhilarate,  to  stimulate,  the 
normal  labor  pains  rather  than  to  substitute  a  pain  of  a  different  char- 
acter, as  is  the  case  with  ergot.  Ergot  produces  a  tonic  contraction  of 
all  the  uterine  muscular  tissue,  and  as  that  tissue  is  largely  developed 
in  the  uterine  neck,  and  they  are  placed  in  a  circular  plane,  the  strong 
tendency  is  to  closure  of  the  uterine  mouth  and  preventing  expulsion 
-of  its  contents.  Hut  while  it  is  acting  on  the  circular  muscular  struc- 
ture, it  is  also  acting  on  the  longitudinal  fibers  to  produce  retraction 
and  detachment  of  the  placenta  and  pressure  on  the  cord,  and,  in  fact, 
pressure  more  or  less  violent  on  the  whole  contents  of  the  uterus,  and, 
moreover,  a  pressure  that  does  not  intermit  as  does  the  normal  uterine 
-contraction. 

The  Too  Early  Use  of  the  Eorceps. — When  the  head  has  escaped 
from  the  os,  and  the  pains  flag  a  little,  and  the  fair  patient  is  somewhat 
tired  out  by  a  somewhat  prolonged  first  stage,  and  the  doctor  is  also 
pretty  tired  himself,  from,  perhaps,  a  busy  day's  work  and  no  sleep, 
though  it  may  be  12  or  1  o'clock  at  night,  the  temptation  is  great  to  put 
on  the  forceps  and  in  15  or  12  minutes  terminate  the  labor,  deliver  the 
placenta,  give  the  nurse  a  few  instructions,  and  say  you  will  call  in  the 
morning.  But  is  it  best  for  the  child  or  its  mother?  The  forceps  has 
been  said  to  be  the  child's  instrument,  but  not  always.  In  unskilful 
hands  it  is  its  destruction  too  often.  Just  why  there  is  so  often  a  lull 
in  the  vigor  of  the  pains  at  this  particular  time  is  doubtless  due  to  vari- 
ous causes  at  divers  times.  Perhaps  the  reason  may  be  found  in  the 
time  the  uterus  takes  to  retract  and  condense  itself  and  its  contents 
after  the  partial  escape  of  the  child  from  its  cavity;  perhaps  the  sudden 
settling  down  of  the  head  on  the  floor  of  the  pelvis  at  first  produces  a 
condition  of  increased  resistance  by  reflex  action  as  we  often  see  when 
a  muscle  is  abruptly  impinged  upon.  How  often  the  muscular  structure 
.of  the  urethra  at  first  resists  the  passage  of  the  catheter  or  sound.  The 
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same  condition  may  obtain  in  the  muscular  apparatus  of  the  pelvic  floor. 
At  all  events,  the  admonition  should  be  one  of  patience,  and  this  ap- 
plies to  almost  all  indications  that  seem  to  point  to  the  use  of  the  for- 
ceps, with  the  one  exception  of  forceps  delivery  for  the  relief  of  eclamp- 
sia, in  which  case  the  prompt  and  early  use,  even  at  the  risk  of  some 
considerable  local  injury  to  the  mother,  may  be  of  the  first  importance. 

And  this  brings  us  to  the  last  subdivision  of  the  second  stage,  viz., 
the  improper  use  of  the  forceps.  How  often  I  have  heard  medical  men 
relate  how  they  have  pulled,  and  tugged,  and  sweat  at  the  forceps  and 
seemed  to  think  the  fact  that  they  finally  delivered  the  child  was  a  cred- 
itable performance  on  their  part  as  obstetricians.  Possibly  it  was  a 
credit  to  their  forceps,  but  not  to  their  gray  matter.  Such  men  seem 
to  forget  for  the  time  that  the  parturient  canal  is  a  living,  vitalized,  sen- 
sitive tract,  capable  of  being  lacerated  and  contused  and  mangled  beyond 
the  possibility  of  complete  restoration,  and  that  the  woman  may  reap  a 
harvest  of  sepsis,  of  abscess,  of  hematoma,  of  months  of  invalidism,  as 
the  result  of  her  medical  attendant's  defective  judgment.  Prof.  Landis 
perhaps  comes  very  near  the  truth  when  he  limits  the  maximum  force 
to  be  used  in  forceps  delivery  to  a  pull  of  say  10  pounds  only.  The 
first  or  foremost  reason  for  not  using  such  undue  traction  is  to  be  found 
in  that  such  traction  is  unnecessary.  If  we  make  the  proper  application 
of  the  forceps  to  the  head  of  the  child  it  will  not  be  necessary,  if  the 
relation  between  the  head  of  the  child  and  the  canal  of  the  mother  are 
normal.  Of  course,  if  the  pelvic  dimensions  are  less  than  normal,  then 
our  resort  should  be  craniotomy,  or  possibly  Cesarean  section,  and  the 
forceps  should  be  abandoned.  But  if  the  relation  between  the  on-com- 
ing head  and  the  parturient  canal  do  not  contraindicate  delivery  per 
vias  naturales  the  first  thing  to  do  when  the  forceps  are  determined 
upon  is  to  make  a  proper  application.  And  it  is  not  always  a  proper 
application  when  the  two  blades  will  lock,  though  we  are  apt  to  think 
such  is  the  case  in  the  majority  of  instances,  but  we  must  make  sure 
that  we  have  grasped  the  head  in  its  entirety  as  nearly  so  as  the  blades 
of  the  instrument  will  admit  of,  and  not  grasp  the  head,  as  I  have  so 
often  seen,  so  that  the  distal  ends  of  the  blades  will  dig  into  the  scalp, 
or  face,  or  neck,  or  whatever  part  they  come  in  contact  with.  Pass  the 
forceps  high  up,  well  into  the  canal — you  are  all  right  so  long  as  you 
are  inside  the  lips  of  the  os — and  get  the  blades  to  encompass  the  head 
as  near  as  may  be,  when  you  will  be  in  position  to  make  compression. on 
the  head,  and  thus  mould  it  to  conform  to  the  pelvic  diameter;  when  this 
is  done  the  necessity  for  great  traction  force  is  obviated  to  a  degree, 
but  this  requires  care  and  time.  If  this  cannot  be  done,  abandon  the 
forceps  and  resort  to  craniotomy,  for  what  will  the  mother  be  worth  to 
herself  or  family  or  society  with  a  ruined  genital  tract  and  impaired  gen- 
eral health,  or  the  child  with  a  legacy  of  meningitis  or  epilepsy  or  circu- 
latory lesion  of  the  brain,  the  result  of  a  severe  and  unskilful  forceps 
delivery. 

We  have  now  arrived  at  the  third  stage  of  labor,  or  the  stage  of 
delivery  of  the  placenta.  There  is  considerable  diversion  of  opinion, 
apparently,  as  to  how  long  we  should  wait  before  we  deliver  the  pla- 
centa. Ordinarily,  there  is  no  great  necessity  for  hurry,  except  in  the 
mind  of  the  doctor.    One  uterus  will  retract  and  become  condensed, 
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as  it  were,  on  its  diminished  contents  sufficiently  to  warrant  delivery 
of  the  after-birth  in  five  minutes,  and  others  may  require  10  or  15 
minutes.  One  patient  may  require  a  rest  and  breathing  space  of  a  quar- 
ter of  an  hour,  and  yet  another  be  fresh  and  vigorous  in  5  minutes 
after  the  child  has  been  expelled.  There  is  no  set  time  or  number  of 
minutes  that  we  must  wait  on  the  placenta.  It  is  a  matter  of  judgment 
and  experience.  Of  more  importance  is  the  complete  extraction  of  the 
secundines.  Oftentimes,  owing  to  hurry  and  carelessness  on  the  attend- 
ant's part,  some  of  the  envelopes  are  left  in  the  womb;  the  placenta  is 
secured,  but  a  few  shreds  of  envelopes  are  separated,  owing  to  a  too 
rapid  delivery  of  the  main  after-birth,  and  the  doctor  is  much  worried 
by  a  patient  having  a  chill  on  the  second  or  third  day,  followed  by  a 
temperature  of  1040  or  1050,  perhaps,  and  which  persists  until  he  cleans 
out  and  irrigates  the  intra-uterine  surfaces.  These  envelopes  seem  very 
prone  to  decomposition,  their  attachments  are  less  vitalized  and  the 
blood  supply  very  much  poorer  than  the  cotyledonous  portion  of  the 
placenta,  and  consequently  thev  decompose  rapidly  and  are  fraught  with 
more  danger  to  the  patient  than  even  a  portion  of  the  true  placenta  left 
behind,  for  it  may  retain  a  blood  supply  and  resist  putrefactive  changes 
and  only  occasion  a  little  persistent  hemorrhage,  while  the  other  may 
poison  the  whole  economy  by  becoming  septic.  Yet  I  have  known  a 
number  of  instances  where  this  mistake  of  leaving  shreds  of  envelopes 
in  the  womb  has  occurred  in  the  practice  of  a  verv  fair  obstetrician. 

We  have  now  completed  the  third  stage  of  labor,  and  the  doctor 
has  handed  the  child  over  to  the  nurse,  and  some  of  us  think  the  next 
step  is  to  leave  a  few  general  directions  to  the  nurse,  put  on  our  hat 
and  go.  A  good  many  accoucheurs  do  this,  at  least  I  have  heard  of  it 
being  done,  but  it  is  not  right.  We  should  first  see  that  thorough 
retraction  and  condensation  of  the  uterine  structure  has  taken  place; 
that  there  is  no  undue  hemorrhage,  notwithstanding  the  satisfactory 
contraction  of  the  uterus,  as,  for  instance,  from  a  cervical  or  perineal 
laceration  or  tear;  we  must  make  a  thorough  search  for  lacerations  of 
perineum,  and,  if  found,  repair  them  at  once.  Then  we  must  superin- 
tend the  nurse  while  she  gives  the  patient  a  hot  sponge  bath  of  all  the 
region  soiled  by  the  labor;  after  this  we  should  adjust  the  abdominal 
binder  personally,  and  not  entrust  it  to  some  old  woman  or  makeshift 
of  a  nurse,  and  instruct  her  carefullv  as  to  the  readjustment  when  nec- 
essary. Then  we  should  superintend  the  cleaning  and  bathing  of  the 
child.  This  is  as  much  your  duty  as  to  attend  the  mother  in  any  given 
stage  of  labor.  'Not  one  nurse  or  woman  in  perhaps  a  hundred  knows 
how  to  clean  and  bathe  the  newborn  babe,  to  do  it  quickly  and  thor- 
oughly. You  must  look  after  the  temperature  of  bath-room  and  water 
used;  you  must  see  that  the  eyes  are  well  cleansed  to  avoid  conjuncti- 
vitis. There  is  only  one  proper  way  to  give  the  infant  its  first  bath,  and 
that  is  after  the  oil  has  been  used  to  take  off  the  putty,  place  it  in  a 
small  tub  of  hot  water  and  clean  it  with  soap  and  the  hot  water  in  three 
minutes  as  against  15  or  20  minutes  by  the  old  sponging  process  that  so 
many  women  use;  you  do  a  better  job,  and  the  risks  of  exposure  are 
infinitely  less,  and  the  babe  is  more  comfortable  and  is  not  so  apt  to 
contract  the  "snuffles"  or  a  bronchitis  afterwards.  Then  dress  the  cord 
with  absorbent  cotton,  and  see  to  the  adjustment  of  the  infant's  band. 
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and  you  can  entrust  the  nurse  with  the  balance  of  the  dressing.  To 
return  to  the  mother:  She  has  been  sponged  off,  the  soiled  pad  has  been 
removed  from  under  her  and  a  dry  one  put  in  its  place  and  the  band 
adjusted,  now  what  position  shall  she  assume?  She  will  probably  ask  if 
she  may  turn  on  one  or  the  other  of  her  sides.  A  good  many  women 
have  been  told  at  such  a  time,  "No,  you  must  lie  perfectly  still  on  your 
back  for  a  dav  or  two."  This  is  unscientific,  cruel  and  an  unmerited 
punishment.  If  the  band  has  been  properly  adjusted  the  abdominal  and 
pelvic  contents  are  nicely  and  firmly  supported  and  cannot  take  or 
acquire  a  vicious  position.  This  being  the  case  the  patient  should  be 
instructed  and  encouraged  to  take  a  position  on  either  side,  if  for  no 
other  reason  than  to  give  us  the  best  possible  drainage.  Not  only  is 
the  drainage  facilitated  when  the  patient  rests  on  the  side,  but  the 
heavy  uterus  does  not  tend  so  much  to  fall  back  into  the  hollow  sacrum 
and  press  on  the  rectum,  thus  interfering  with  action  of  the  bowels  and 
tending  to  become  permanently  retroverted.  As  drainage  is  thus  mani- 
festly promoted,  there  is  less  danger  of  the  decomposition  of  clots  that 
tend  to  form  in  the  concavity  of  the  vagina,  and,  consequently,  we  can 
get  along  very  well  without  the  routine  use  of  the  vaginal  douche.  This 
vaginal  douche  is  fraught  with  danger  to  the  patient,  and  I  make  it  a 
point  to  tell  the  nurse  not  on  any  account  to  use  it  unless  by  my  express 
direction.  I  think  a  great  deal  of  trouble  has  been  inaugurated  by  this 
douching  business.  The  surgeon  who  would  lay  open  an  aseptic  wound 
two  or  three  times  a  day  in  order  to  douche  it  with  some  antiseptic 
wash,  certainly  would  be  regarded  by  these  same  obstetricians,  who,  as 
a  matter  of  routine,  order  the  vaginal  douche,  as  a  crank,  if  nothing 
worse.  If  the  labor  has  been  conducted  properly,  if  the  woman  is  rea- 
sonably healthy  and  has  not  suffered  at  the  time  of  being  taken  in  labor 
with  some  active  purulent  leucorrhea,  even  if  there  should  be  some  con- 
siderable laceration,  we  are  not  warranted  in  using  the  vaginal  douche. 
If  we  forbid  the  patient  to  use  a  bed-pan  or  attempt  to  sit  on  a  cham- 
ber vessel  in  the  bed,  but,  on  the  contrary,  insist  that  she  get  out  of 
bed  and  sit  on  a  raised  vessel  and  a  warm  rug  on  the  floor,  having  put 
on  her  stockings,  every  time  it  is  necessary  to  empty  the  bladder  or 
evacuate  the  bowels,  we  will  have  the  best  possible  emptying  of  the 
vagina  each  time,  and  be  able,  still  further,  to  dispense  with  the  douch- 
ing. I  do  not,  in  ordinary  cases,  allow  the  douche  before  the  end  of  the 
fifth  day  of  the  lying-in  period,  and  then  not  medicated  unless  with  some 
sodium  chloride.  It,  perhaps,  then  stimulates  and  hastens  involution 
and  is  comparatively  devoid  of  the  danger  attending  its  early  use,  when 
the  mouth  of  the  uterus  is  patulous,  and  may  be  entered  by  an  unwhole- 
some douche. 

One  thing  more,  and  I  am  done,  and  that  is  with  regard  to  the 
proper  laxative  to  be  given  the  first  time  after  confinement.  In  almost 
every  case  nowadays,  it  is  necessary  to  give  some  laxative;  very  rarely 
will  an  enema  alone  answer  the  purpose.  It  does  not  clean  the  whole 
length  of  the  intestinal  tract,  and  one  should  have  a  clean  bill  of  health, 
so  to  speak,  to  begin  with,  as  we  are  about  to  change  for  a  number  of 
days  the  diet  and  physical  habits  of  the  patient.  In  the  vast  majoritv 
of  cases,  I  do  not  think  it  possible  to  successfully  substitute  the  tradi- 
tional castor  oil.    It  is  not  absorbed  so  as  to  taint  the  milk  and  affect 
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the  child;  it  is  very  efficient  and  prompt  and  easily  taken  if  properly 
prepared.  Suspended  in  milk,  in  a  little  whisky  toddy,  in  a  properly- 
shaped  cup,  it  is  positively  tasteless,  and  in  facility  of  administration  is 
hardly  second  to  the  most  carefully  made  alkaloidal  granule.  But  it 
should  not  be  prepared  as  I  have  seen  it  prepared  by  being  beaten  into 
an  emulsion  with  the  toddy,  or  in  whatever  vehicle  it  may  be  given.  In 
this  latter  manner  I  think  the  patient  will  get  a  good  deal  of  the  dis- 
gusting and  nauseous  flavor  and  taste  of  the  oil,  which  adds  nothing  to 
its  therapeutic  effect.  But  floated  in  a  little  whisky  or  water  or  wine 
so  it  can  be  swallowed  at  a  single  draught,  it  is  absolutely  tasteless. — 
Occidental  Medical  Times. 


DIAGNOSIS  AND  PROGNOSIS  IN  NERVOUS  DISEASES. 


By  William  Broaddus  Pkitchard,  M.D.,  of  New  York, 
Adjunct  Professor  of  Mental  and  Nervous  Diseases  at  the  Polyclinic  Medical 
School  and  Hospital;  Consulting  Neurologist,  Smith  Infirmary, 
Staten  Island. 


This  subject  demands  consideration  from  the  general  as  well  as  the 
specific  standpoint.  Breadth  in  diagnostic  perspective  is  of  the  utmost 
importance  in  the  working  equipment  of  the  physician  in  neurology. 
The  collateral  territory  is  larger  than  in  any  other  sub-field  of  medi- 
cine. The  issues  in  surgery  are,  as  a  rule,  direct  and  relatively  narrow. 
The  same  is  true  of  gynecology.  The  most  intimate  and  essential  rela- 
tionship exists  between  nervous  diseases  and  all  other  diseases.  The 
dependence  of  all  bodily  functions  upon  the  integrity  of  the  related  ner- 
vous supply  and  action  is  conspicuously  obvious.  The  neurologist  must 
be  an  evolutional  development  from  the  general  practitioner.  He  is 
never  horn;  he  must  be  made. 

By  collateral  territory  requiring-  consideration  I  mean  such  factors 
as  race,  environment,  temperament,  occupation,  age,  sex,  social  and  edu- 
cational status,  heredity,  etc.  Take  the  social  factor  for  example.  The 
Latins,  represented  in  the  French  and  Italians,  are  a  race  of  neurotics; 
the  Jews  almost  denegerates  in  their  inherent  predisposition  to  nervous 
diseases.  Asiatics  are  peculiarly  exempt  from  the  neuroses,  major  and 
minor.  Temperament  is  related  to  race.  The  emotional  tends  to  the 
minor  neuroses,  the  so-called  phlegmatic  to  the  psychoses.  Hysteria 
is  common  among  the  French;  melancholia  among  the  Germans.  En- 
vironment is  sometimes  a  determining  factor.  Neurasthenia  is  much 
more  common  among  the  residents  of  the  city  than  the  country.  This 
is  true  also  of  chorea,  and  since  syphilis  is  a  disease  of  the  city,  its 
sequential  nervous  manifestations,  particularly  locomotor  ataxia  and 
paresis,  are  much  more  frequent  in  the  city  physician's  experience.  Age, 
sex  and  occupation  are  of  special  interest  as  etiological  factors.  Polio- 
mystitis,  chorea,  and  to  a  less  degree,  perhaps,  epilepsy,  are  all  diseases 
of  childhood.  Tabes  and  paresis  are  diseases  of  adult  life.  Women  tend 
to  the  minor,  men  to  the  major  neuroses.  Organic  disease  of  the  ner- 
vous centers  is  more  common  in  males  than  females.    Neurasthenia  and 
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kindred  affections  are  so  peculiar  to  the  cultured  and  educated  classes 
as  to  appear  almost  a  penalty.  It  is  a  waste  of  time  to  hunt  for  neu- 
rasthenia, except  the  traumatic  form,  in  the  uneducated  laborer;  the  diag- 
nosis would  make  a  paradox.  Heredity  is  of  more  importance,  rela- 
tively, in  the  prognosis  than  in  the  diagnosis  of  nervous  diseases. 

In  considering  the  more  direct  aspect  of  the  subject  of  neurological 
diagnosis,  the  successful  physician  needs,  above  all  things,  to  cultivate 
and  educate  his  objective  or  perceptive  faculties — vision,  hearing  and 
touch  in  particular — and  to  train  these  faculties  into  association  habits. 
The  facies  alone  of  the  neurological  patient  sometimes  decides  the  diag- 
nosis. Asymmetry  and  anomalies  of  development  in  features  and 
peculiarities  of  expression  all  tell  some  story  or  point  a  road.  The 
facies  in  melancholia  is  diagnostic  often.  The  position  in  standing  or 
walking  or  in  rising  from  a  sitting  position  may  name  the  disease.  The 
rigid  attitude,  head  bent  forward,  so  characteristic  of  well  worked  paraly- 
sis agitans  is  readily  recognized  when  once  familiar.  The  gait  in  tabes, 
legs  wide  apart,  feet  brought  down  on  the  heel  and  with  unnecessary 
force,  is  unmistakable.  The  tottering  shuffle  in  spastic  paraplegia,  the 
stiff  half-swing  of  hemiplegia,  the  flaccid  drag  of  multiple  neuritis  or 
poliomyelitis,  are  all  descriptive.  I  know  of  nothing  more  character- 
istic than  the  method  of  climbing  up  his  own  body  practiced  by  the  vic- 
tim of  pseudo-hypertrophic  paralysis  in  rising  from  a  prone  to  the 
upright  position,  so  graphically  described  by  Gowers.  It  has  been  said 
of  the  elder  Giarcot  that  he  often  made  the  correct  diagnosis  before  see- 
ing the  patient,  the  ear  identifying  the  disease  from  the  special  gait  of  the 
patient  as  he  approached.  The  sense  of  touch  is  one  of  the  most  valu- 
able and  at  the  same  time  neglected  aids  in  refined  diagnosis.  The  pres- 
ence or  absence  of  atrophy,  for  example,  often  decides  the  diagnosis, 
and,  of  course,  the  prognosis  and  treatment.  The  eye  cannot  always  be 
relied  upon.  In  infantile  spinal  paralysis  the  loss  of  power  is  often 
widespread  at  first.  It  is  important  to  know  what  degree  of  residual, 
permanent  paralysis  will  be  present.  This  is  indicated  by  the  atrophy. 
The  contour  of  the  limb  in  which  atrophy  exists  may  not  be  altered,  and 
this  is  especially  true  in  fat,  chubby  children.  The  sense  of  touch,  if 
educated  by  training,  will  settle  the  problem  much  more  certainly  than 
the  eye.  Hemiatrophy  of  the  tongue  is  often  apparent  to  the  sense  of 
touch  when  the  eye  discloses  nothing.  The  difference  between  contrac- 
ture and  contraction,  sometimes  quite  important,  is  determined  by  touch. 
The  twitch  of  chorea,  when  latent,  in  cases  just  developing  or  on  the 
road  to  recovery,  is  at  times  determinable  only  through  the  sense  of 
touch.  The  advantage  in  training  the  perceptive  faculties  into  the  asso- 
ciation habit  is  found  in  the  resulting  recognition  of  the  diagnostic  sig- 
nificance of  certain  symptoms  when  met  with  in  combination.  Head- 
ache, for  instance,  is  a  very  common  symptom  in  nervous  diseases. 
There  are,  however,  different  kinds  of  headaches,  and  some  of  them  are 
highly  suggestive  in  their  peculiarities  of  the  diagnosis.  The  headache 
of  intracranial  syphilis  is  peculiar  in  its  nocturnal  or  vesperial  periodic- 
ity; the  headache  of  melancholia  in  its  localization  in  the  occipital  or 
postcervical  region ;  the  headache  of  brain  tumor  in  its  agonizing  sever- 
ity. Insomnia  also  varies  with  the  same  significance.  The  insomnia  of 
brain  syphilis  is  usually  of  the  first  half  of  the  night,  and  of  the  latter 
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half  in  melancholia.  The  characteristic  insomnia  of  neurasthenia  is 
light,  restless  sleep  throughout  the  night.  Combine  several  such  facts 
in  mental  association,  and  the  result  is  a  series  of  diagnostic  formulae. 
That  for  the  identification  of  cerebral  syphilis  is  one  of  the  best  known 
and  most  reliable.  It  is  as  follows:  Given  a  patient  suffering  from  cer- 
ebral lesion  whose  age  is  between  25  and  45,  whose  lesion  was  preceded 
be  nocturnal  or  nocturnally  exacerbated  leadaches,  the  headaches  being 
associated  with  insomnia  of  the  first  part  of  the  night,  the  headaches 
and  insomnia  disappearing  upon  the  onset  of  the  lesion,  such  lesion  was 
due  to  syphilis.  The  variety  of  insomnia  and  headache  described  as 
peculiar  to  melancholia,  if  found  associated  with  the  facies  referred  to 
and  a  tendency  to  suicide,  affords  sufficient  data  for  diagnosis. 

The  prognosis  in  nervous  diseases  is  far  better  than  is  generally 
supposed.  I  believe  the  proportion  of  cures  is  as  great  as  in  almost  any 
other  specialty.  Certain  forms  of  nervous  diseases  are,  however,  hope- 
less. Locomotor  ataxia  can  be  benefited,  but  I  do  not  believe  in  its 
cure.  The  same  is  true  of  general  paresis  and  of  idiopathic  epilepsy,  of 
paralysis  agitans  and  disseminated  sclerosis.  The  most  discouraging 
cases  of  myelitis  will  many  times  turn  out  well  and  many  hemiplegias 
recover.  Among  the  acquired  insanities  all  of  the  more  organic  types 
are  recoverable,  and  the  majority  give  excellent  and  prompt  response 
to  proper  treatment. 

A  vicious  heredity  always  makes  worse  the  prognosis.  The  more 
anomalous  the  type  is  in  epilepsy,  chorea  and  the  neuroses  generally,  the 
better  the  prognosis. 


Therapeutics. 


THE  VALUE  OF  GUDE'S  PEPTO-MANGAN  IN  ANEMIA. 


By  Dr.  ENRIQUE  DIAGO,  Havana,  Superintendent  of  Hospital  No.  r,  Havana, 
Cuba,  and  Dr.  JOSE  F.  BENITEZ,  Havana,  Chief  of  the 
Laboratory,  Hospital  No.  i,  Havana,  Cuba. 


Anemia  is  a  very  common  disease  in  this  country  (Cuba),  and  con- 
sequently one  against  which  the  physician  is  often  obliged  to  contend  in 
the  practice  of  his  art.  While  the  use  of  the  ordinary  iron  preparations 
often  give  all  the  effects  that  could  be  desired,  yet  it  usually  produces 
a.  condition  which  may  be  regarded  as  a  secondary  disease — constipation. 
In  looking  about  for  a  preparation  which  would  not  present  this  very 
serious  disadvantage,  which  cannot  always  be  counteracted  by  the  coin- 
cident administration  of  laxatives,  we  came  across  Gude's  Pepto-Man- 
gan, which,  according  to  the  published  statements  of  many  clinicians, 
seemed  to  us  a  remedy  worth  trial  in  a  large  series  of  cases.  Accord- 
ingly, we  obtained  a  sufficient  supply  of  this  preparation  for  our  hospital, 
and  began  to  treat  all  our  cases  of  anemia,  in  which  iron  was  indicated, 
with  Gude's  Pepto-Mangan. 

In  presenting  now  the  results  of  our  observations  with  this  pharma- 
ceutical compound,  we  mav  say  at  once  that  our  expectations  were  more 
than  realized,  when  we  noted  its  efficiency  in  combating  the  disease,  and 
its  perfect  palatability  and  freedom  from  constipating  after  effects. 

One  of  us,  Dr.  Benitez,  chief  of  the  laboratory  of  the  hospital,  under- 
took the  task  of  keeping  minute  records  of  all  the  cases  observed, 
including  a  record  of  the  amount  of  hemoglobin  and  of  the  number  of 
the  red  blood  cells,  both  before  and  after  the  treatnlent.  For  the  pur- 
pose of  illustration,  we  relate  briefly  six  cases,  which  show  conclu- 
sively the  effects  of  Gude's  Pepto-Mangan  on  persons  with  anemia,  and 
prove  without  doubt  that  the  administration  of  this  remedy  is  connected 
with  none  of  the  disadvantages  and  discomforts  attending  the  use  of  the 
•ordinary  preparations  of  iron. 

Case  I. — N.  G.,  aged  twenty-six  years,  was  admitted  to  the  hospital, 
suffering  from  loss  of  nutrition,  emaciation,  pallor  of  the  skin  and 
mucuous  membranes,  loss  of  memory,  anorexia,  mental  depression — in 
a  word,  from  all  the  typical  symptoms  of  anemia.  This  condition  was 
traced  in  his  case  to  a  chronic  malaria,  from  which  the  patient  had  been 
suffering  for  a  long  time.  The  patient  weighed  only  102  pounds  at  the 
time  of  admission. 

Pepto-Mangan  (Gude)  was  given  in  doses  of  two  tablespoonfuls 
twice  daily,  at  breakfast  and  at  dinner  respectively,  with  some  cinchona 
wine.  The  first  blood  examination  showed  2,400,000  red  blood  corpus- 
cles c.  m.,  by  the  Thoma-Zeiss  method.  Ten  days  after  the  beginning 
of  the  treatment,  this  patient,  who  had  been  so  extremely  pale  when  he 
entered,  began  to  improve  as  regards  the  color  of  his  cheeks  and  gen- 
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eral  appearance.  His  general  weil-being  was  so  marked  that  he  spoke 
with  pleasure  of  the  marked  imrovement  in  his  condition  which  had 
taken  place  since  he  had  been  taking,  the  new  remedy  at  our  hospital. 
In  these  ten  days  he  had  gained  five  pounds  in  weight  and  was  able  to 
walk  around  the  warel  without  the  lassitude  which  he  had  felt  when  he 
was  admitted.  The  blood  was  examined  a  second  time,  showing  an 
increase  of  300,000  red  blood  cells.  The  patient  was  discharged  cured 
after  fifty  days'  treatment,  weighing  130  pounds  and  with  a  blood-count 
indicating  2,800,000  red  blood  cells  c.  m. 

Case  II. — Mrs.  C.  D.,  aged  34  years,  who  gave  a  history  of  miscar- 
riage, was  admitted  with  the  symptoms  of  anemia,  secondary  to  the  loss 
of  blood  occasioned  by  the  accident  mentioned.  The  chief  symptoms 
were  emaciation,  loss  of  strength  and  gastrointestinal  disturbances.  She 
weighed  only  90  pounds  when  she  entered  the  hospital,  and  her  blood 
showed  a  marked  diminution  in  the  amount  of  hemoglobin,  and  ..nlv 
2,300,000  red  blood  cells  to  the  cubic  millimetre. 

Glide's  Pepto-Mangan  was  prescribed  in  the  same  doses  as  in  the 
preceding  case,  and  all  went  well  until  the  tenth  day,  when  the  patient 
of  her  own  accord,  in  order  to  facilitate  the  cure,  and  to  accelerate  the 
recovery,  took  five  tablespoonfuls  of  the  preparation  during  the  day, 
causing  a  slight  disorder  of  the  stomach.  The  administration  of  Pepto- 
Mangan  was  thereupon  discontinued,  and  tablets  of  bismuth  and  salol, 
together  with  a  purgative  were  given.  Five  days  later,  the  Pepto-Man- 
gan was  resumed,  at  first  in  doses  of  two  teaspoonfuls,  and  two  days  later 
in  doses  of  two  tablespoonfuls.  The  further  course  of  the  treatment 
went  on  without  any  mishap,  and  the  patient  recovered  completely.  On 
leaving  the  hospital  the  hemoglobin  was  found  normal,  and  the  number 
of  red  blood  cells  was  found  to  have  increased  to  3,500.000  c.  m.,  while 
the  patient's  weight  had  increased  twenty-one  pounds  within  fifty  days. 

Case  III.— Mr.  M.  D.,  aged  26  years,  who  had  suffered  during  the 
preceding  month  from  an  attack  of  acute  articular  rheumatism  involving 
a  number  of  joints,  entered  the  hospital  complaining  of  the  symptoms 
of  anemia.  He  had  the  appearance  of  a  convalescent,  with  pale  skin 
and  mucous  membranes,  fatigue  in  walking,  emaciation,  etc.  There 
was  edema  about  the  ankles,  but  no  valvular  lesion  in  the  heart,  and 
there  were  in  addition,  absence  of  appetite,  insomnia,  functional  depres- 
sion of  the  genital  apparatus,  and  dyspepsia.  The  patient  weighed  only 
92  pounds,  and  his  blood  when  examined  showed  a  decrease  in  the 
amount  of  hemoglobin  and  only  2,500,000  red  blood  cells  c.  m.  At  the 
end  of  fifteen  days'  treatment,  which  consisted  of  the  administration  of 
two  tablespoonfuls  of  Pepto-Mangan  (Gude)  at  breakfast,  of  the  same, 
amount  at  dinner  and  of  an  additionl  tablespoonful  at  noon,  the  patient 
had  gained  a  great  deal  of  strength,  his  pallor  had  almost  disappeared, 
the  hemoglobin  had  increased  and  reached  its  normal  quantity,  and  the 
red  blood  cells  had  increased  to  3,200,000  c.  m.  The  patient  was  there- 
fore discharged  completely  cured  at  the  end  of  forty  days  after  admis- 
sion. 

Case  IV. — Mr.  R.  G.,  aged  42  years,  who  did  not  show  any  signs  of 
organic  disease,  and  who  presented  no  characteristics  of  a  gouty  or 
lithemic  diathesis,  was  admitted  to  the  hospital  in  a  greatly  disturbed 
state  of  mind  on  account  of  attacks  of  vertigo,  palpitation  of  the  heart, 
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extreme  weakness,  and  various  erratic  pains  in  the  muscles.  He  gave 
a  history  of  a  recent  attack  of  influenza,  during  which  his  nervous  symp- 
toms had  become  intensified.  He  had  not  had  a  very  marked  rise  of 
temperature,  and  the  respiratory  passages  were  scarcely  affected  during 
this  attack,  but  there  were  severe  pains  in  the  back  and  joints,  and  an 
intense  headache.  The  examination  of  the  blood  showed  the  presence 
of  3,000,000  red  blood  cells  c.  m.,  and  the  patient  was  found  to  weigh 
only  110  pounds. 

'  He  was  placed  exclusively  on  Pepto-Mangan  (Gude)  treatment. 
Twenty  days  later,  the  pains  had  ceased;  he  ate  well;  his  weight  had 
increased  to  the  extent  of  four  pounds,  and  the  red  blood  corpuscles  had 
increased  in  number  by  200,000.  Thirty  days  after  admission  he  was 
discharged  cured. 

Case  V. — Miss  C.  P.,  aged  16  years,  was  admitted  to  the  hospital 
with  a  very  pale  skin  and  a  deficient  muscular  and  adipose  development. 
Her  menstruation  had  become  irregular,  and  she  had  suffered  from 
various  nervous  disturbances.  Her  growth  had  not  kept  in  harmony 
with  her  nutrition,  and  she  presented  the  characteristics  of  chloro- 
anemia,  as  frequently  seen  in  Cuban  girls — namely,  accompanied  by  a 
series  of  neurasthenic  symptoms.  She  weighed  only  87  pounds,  and  the 
blood-count  showed  only  1,800,000  red  blood  corpuscles  c.  m.  After  ten 
days'  treatment,  the  number  of  red  blood  corpuscles  increased  by  200,000, 
and  the  weight  of  the  patient  by  three  pounds.  Twenty-six  days  after 
admission,  she  was  removed  from  the  hospital  by  her  relatives,  and  on 
discharge  her  weight  was  94  pounds. 

Case  VI. — Mr.  G.  F.,  aged  38,  whose  previous  history  was  nega- 
tive, and  who  had  not  suffered  from  any  severe  illness  shortly  before 
admission,  entered  complaining  of  loss  of  flesh  and  strength,  decrease  of 
normal  weight  and  extraordinary  fatigue  after  his  usual  work.  He 
attributed  these  symptoms  to  transgressions  of  hygienic  rules.  The 
first  blood  examination  showed  2,600,000  red  blood  cells  c.  m.  The 
patient  weighed  106  pounds  on  admission.  Thirty-six  days  later,  after 
having  been  under  treatment  with  Pepto-Mangan  (Gude)  during  the 
the  entire  period,  he  was  discharged  at  his  own  request.  He  had 
increased  eleven  pounds  in  weight  and  his  red  corpuscles  numbered 
2,850.000  c.  m.  (an  increase  of  250,000).  He  went  back  to  his  usual  work 
without  experiencing  any  unusual  fatigue. 

To  sum  up  the  results  obtained  with  the  employment  of  Pepto- 
Mangan  (Gude)  in  the  treatment  of  anemias,  we  may  say  conscien- 
tiously, that  it  is  the  best  remedy  we  know  of  for  this  purpose,  and  that 
we  do  not  hesitate  to  commend  it  to  the  medical  profession  at  large,  and 
especially  to  our  confreres  in  Cuba,  as  an  iron  preparation  that  possesses 
all  the  advantages  that  can  be  demanded  of  such  a  remedy  and  none  of 
the  disadvantages  that  are  characteristic  of  other  iron  preparations.  We 
would  especially  emphasize  also  that  Pepto-Mangan  (Gude)  is  very 
pleasant  to  the  taste,  and  is  most  easily  taken  by  patients  of  all  ages 
and  with  the  most  delicate  digestions. 

Havana,  March,  1002. 
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A  POWERFUL  DIURETIC. 


Although  the  materia  medica  abounds  in  drug's  having  a  diuretic 
action  but  few  of  them  can  be  considered  pure  diuretics,  the  majority 
producing  their  effect  in  an  indirect  manner.  Among  the  pure  diuretics 
theobromine  has  been  extensively  employed  in  late  years  in  the  form 
of  the  salicylate.  This  preparation,  however,  is  not  free  from  irritating 
effect  upon  the  gastro-intestinal  tract  owing  to  the  contained  salicylic 
acid,  and  for  this  reason  Dr.  Impens,  of  Brussels,  after  considerable 
experimentation  succeeded  in  producing  a  double  salt  of  theobromine 
sodium  and  ecetate  of  sodium,  to  which  the  name  agurin  has  been 
given.  This  preparation  has  been  made  the  subject  of  extensive  clinical 
studies  in  the  clinics  of  Professor  von  Litten,  of  Berlin ;  Destree,  of 
Brussels;  Buchvvald,  of  Breslau,  and  von  Ziemssen,  of  Munich.  The 
results  of  these  tests  have  shown  that  in  the  dropsy  of  cardiac  disease, 
agurin  is  a  prompt  and  reliable  diuretic  free  from  any  irritating  effects 
upon  the  digestive  organs  and  kidneys,  while  in  some  cases  of  ascites  due 
to  cirrhosis  of  the  liver  and  in  cases  of  edema  from  chronic  interstitial 
nephritis,  without  marked  destruction  of  the  renal  epithelium,  the  drug 
acted  efficiently.  The  diuretic  value  of  Agurin  is  further  confirmed  by 
some  conclusions  presented  by  Dr.  A.  C.  Barnes  (Medical  Record,  May 
24,  1902)  in  a  discussion  before  the  American  Therapeutic  Society,  ac- 
cording to  which  the  acetates  form  double  salts  with  theobromine  which 
are  soluble  and  are  powerful  diuretics,  of  which  agurin  is  a  type. 


EXCESSIVE  PROTEID  DIET. 

It  doesn't  require  much  of  an  argument  to  show  that  good  material 
must  go  into  the  twenty-story  building  if  it  is  to  be  solid  and  secure. 

Yet  a  great  many  people  seem  to  think  that  it  matters  little  what 
kind  of  material  goes  into  the  building  of  the  human  structure. 

They  offer  the  body  thistles  and  ask  it  to  give  back  figs. 

They  feed  on  thorns  and  expect  to  pick  roses. 

Later,  they  fine  thev  have  sown  indigestion  and  are  reaping 
ptomaines. 

It's  a  wonderful  laboratory,  this  human  body.  But  it  can't  prevent 
the  formation  of  deadly  poisons  within  its  very  being. 

Indeed,  the  alimentary  tract  may  be  icgarded  as  one  great  labora- 
tory for  the  manufacture  of  dangerous  substances.  "Biliousness"  is  a 
forcible  illustration  of  the  formation  and  the  absorption  of  poisons,  due 
largely  to  an  excessive  proteid  diet.  The  nervous  symptoms  of  the  dys- 
peptic are  often  but  the  physiological  demonstrations  of  putrefactive 
alkaloids. 

Appreciating  the  importance  of  the  command,  "Keep  the  Bowels 
Open,"  The  Antikamnia  Chemical  Company  offers  Laxative  Antikamnia 
and  Quinine  Tablets,  the  laxative  dose  of  which  is  one  or  two  tablets, 
everv~two  or  three  hours  as  indicated.  When  a  cathartic  is  desired, 
administer  the  Laxative  Antikamnia  and  Quinine  Tablets  as  directed  ami 
follow  with  a  saline  draught  the  next  morning,  before  breakfast.  This 
will  hasten  peristaltic  action  and  assist  in  removing,  at  once,  the  accumu- 
lated fecal  matter. 


VAGINITIS. 
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FORMULA  FOR  LOCAL  TREATMENT  OF  LEUCORRHEA  AND  GONOR- 
RHEAL VAGINITIS. 


R  Cerevisine  (saccharomyces  cere  visa;)   3  ounces. 

Glycerine  of  starch  (cold)   2  ounces. 

Make  into  a  paste, 

This  is  recommended  as  a  specific  for  persistent  vaginal  discharges 
(especially  old  standing  cases),  by  Dr.  Chapelle,  of  Paris,  and  has  proved 
almost  universally  successful  and  is  now  largely  used  to  destroy  by 
phagocytosis  pathogenic  germs  which  invade  the  vagina. 

A  portion  of  the  paste  made  up  in  a  ball  about  the  size  of  a  walnut,, 
should  be  placed  in  the  vagina,  well  up  against  the  cervix  and  retained  in 
position  by  a  tampon  of  absorbent  cotton.  The  treatment  is  perfectly 
harmless  and  if  persisted  in  for  a  week  or  ten  days,  will  give  marked 
beneficial  results  which  will  be  maintained,  especially  if  the  patient  is 
sustained  by  liberal  diet  and  tonics  such  as  phospho-glycerate  of  lime 
wine.  Cerevisine  is  a  pure  form  of  the  yeast  plant,  desiccated  at  a  low 
temperature. 


PROTECTED  ETHPHARMAL  MEDICINES. 


I  have  no  use  whatever  for  any  form  of  patented  medicine.  In  the 
use  of  crude  materials  many  vexatious  things  are  encountered,  if  these 
can  be  eliminated  much  has  been  accomplished,  and  an  excuse  found  for 
the  use  of  protected  ethpharmal  medicines.  So  far  as  my  experience 
goes,  it  is  a  real  advantage  to  the  profession;  it  enables  us  to  procure 
in  a  certain  fixed  form  certain  drug  effects,  and  that  is  what  we  want. 
1  think  pharmacy  has  reached  so  high  a  standard  by  our  best  pharma- 
ceutical chemists  that  the  real  drug  effect  is  thoroughly  brought  out. 
I  procured  about  a  month  ago  an  eight-ounce  vial  of  Sanmetto.  I  am 
perfectly  familiar  and  for  years  have  known  the  drugs  and  drug  effects  of 
the  remedies  said  to  be  contained  in  Sanmetto.  The  announced  composi- 
tion, freely  made  known  to  the  profession,  has  made  amends  for  the 
name;  protected  or  not,  as  the  case  may  chance  to  be.  I  use  it  for  all  kinds 
of  irritation  of  the  urinary  tract.  The  sample  is  exactly  what  we  get  in 
the  eight-ounce  bottle  in  our  drug  houses  in  this  place,  and  I  know  it,  so 
am  willing  to  order  a  full-size  bottle,  eight  ounces,  as  any  other  amount. 

Boscobel,  Wis.  L.  G.  Armstrong,  M.D. 


CHRONIC  VULVITIS. 


In  a  recent  text-book  by  a  celebrated  New  York  gynecologist  spe- 
cial stress  is  laid  upon  vaginal  douches  of  hot  water  supplemented  by  an 
astringent  antiseptic  in  this  condition.  For  this  purpose  Micajah's  Med- 
icated Uterine  Wafers  are  particularly  adapted.  After  a  thorough  flush- 
ing with  hot  water  insert  a  Micajah  wafer  into  the  vaginal  canal  up  to 
the  neck  of  the  uterus.  The  convenient  form  in  which  these  wafers 
are  presented  to  the  medical  profession  renders  them  superior  to  other 
means  of  applications  such  as  tanpons,  powders,  etc.,  which  thev  also 
surpass  in  efficacy  and  freedom  from  irritating  action. 
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Book  Reviews. 


International  Clinic.  A  quarterly  of  illustrated  clinical  lectures  and 
especially  prepared  articles.  Edited  by  Henry  W.  Cottell,  A.M., 
M.D.  Volume  II,  twelfth  series,  1902,  Philadelphia,  Pa.  J.  B. 
Lippincott. 

It  is  a  much  looked  for  pleasure  to  be  able  to  get  this  valuable 
collection  of  masterful  essays.  Some  of  the  most  valuable  articles  in 
medicine  are  published  in  this  series  of  books. 

In  this  volume  Dr.  Hemmeter  concludes  his  valuable  article  on 
Gastro-intestinal  Autointoxication,  the  first  part  of  which  appeared  in 
Vol.  I,  twelfth  series. 

This  volume  also  contains  a  biographical  sketch  of  Dr.  John  B. 
Murphy,  besides  many  other  valuable  articles.  We  do  not  attempt  to 
enumerate  them  all,  but  merely  call  attention  to  articles  such  as:  "The 
Presence  and  the  Significance  of  Bata-oxybutyric  Acid  in  the  Urine  of 
Diabetics  and  Its  Relation  to  Coma,"  by  Carstairs  Douglas,  M.D. 

"Bradycardia:   Cyclic  Albuminuria,"  by  Joseph  M.  Patton,  M.D. 

"Treatment  of  Acute  Appendicitis."  by  John  B.  Walker,  M.D.,  and 
many  other  articles  by  equally  well-known  writers. 


Gibson  and  Russell's  Physical  Diagnosis.  Third  edition,  revised 
and  rewritten.  By  Francis  D.  Boyd,  C.M.G.,  M.D.,  F.R.C.,  P.Ed., 
with  144  illustrations.    New  York,  1902.    D.  Appleton  &  Company. 

This  little  volume  is  quite  complete  and  thorough,  and  makes  a 
ready  reference  for  both  the  busy  practitioner  and  the  medical  student. 

Such  books  are  always  welcome  to  the  medical  profession.  Its 
terse  and  lucid  style  will  commend  it  to  everyone. 

One  of  the  best  chapters  it  contains  is  the  one  devoted  to  the  urinary 
organs,  and  this  chapter  alone  makes  the  book  valuable. 

The  busy  practitioner  has  not  the  time  to  glean  out  the  many  facts 
that  are  here  condensed  into  less  than  a  hundred  pages. 


Gaillard's  Medical  Journal. 

A  MONTHLY  JOURNAL  OF  MEDICINE  AND  SURGERY 

Sclentla  et  Veritas  Sine  Tlmore. 


All  communications,  of  either  business  or  editorial  character,  should  be  ad- 
dressed to  Gaillard's  Medical  Journal,  90  William  St.,  New  York. 

Articles  for  publication  will  be  received  with  the  understanding  that  they  are 
contributed  exclusively  to  this  journal.  Reprints  will  be  furnished  at  actual  cost, 
orders  for  which  should  accompany  the  manuscript.  Authors  of  accepted  articles 
may  receive  twelve  copies  of  the  issue  in  which  they  are  published.  Necessary 
illustrations  will  be  furnished  without  expense  to  authors  when  suitable  drawings 
or  photographs  are  furnished. 


EDITORIAL. 


EDUCATION,  ALCOHOLISM  AND  CHRISTIAN  SCIENCE. 

In  the  address  which  Dr.  Charles  W.  Eliot,  the  President  of  Har- 
vard University,  recently  delivered  at  the  annual  convention  of  the 
Connecticut  State  Teachers'  Association,  he  made  the  statement  that 
the  results  of  education  in  the  public  schools  of  this  country  have  fallen 
far  short  of  the  hopes  and  expectations  of  the  founders  of  this  system. 

One  of  the  abuses  which  the  distinguished  educator  includes  among 
the  failures  and  disappointments  of  popular  education  is  alcoholism. 
"For  more  than  two  generations,"  he  says,  "we  have  been  struggling 
with  the  barbarous  vice  of  drunkenness,  but  have  not  yet  discovered  a 
successful  method  of  dealing  with  it.  The  legislation  of  the  States  has 
been  variable  and  in  moral  significance  uncertain. 

"In  some  of  the  States  of  the  Union  we  have  been  depending  on 
prohibitory  legislation,  but  the  intelligence  of  the  people  has  been  insuf- 
ficient either  to  enforce  such  legislation  or  to  substitute  better. 

"This  is  an  accusation  not  against  the  moral  disposition  of  the 
majority  of  the  people,  but  against  their  reasoning  power,  and  it  is  pre- 
cisely that  reasoning  power  which  good  schools  ought  to  train." 

Dr.  Eliot  finds  further  cause  for  disappointment  with  popular  edu- 
cation in  the  fact  that  "Americans  are  curiously  subject  to  medical  delu- 
sions, because  they  easily  fall  victims  to  that  commonest  of  fallacies,  post 
hoc,  ergo  propter  hoc.  They  are  the  greatest  consumers  of  patent 
medicines  in  the  known  world,  and  the  most  credulous  patrons  of  all 
sorts  of  'medicine  men'  and  women,  and  of  novel  healing  arts." 

We  do  not  know  whether  the  abuses  which  Dr.  Eliot  enumerated 
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in  his  address  can  be  rightfully  attributed  to  a  failure  of  our  common 
school  methods  of  education,  but  as  an  illustration  to  emphasize  the 
truth  of  his  statement  that  Americans  are  very  prone  to  medical  delu- 
sions, we  would  point  to  the  rapid  strides  made  in  this  country  by  the 
so-called  Christian  Scientists.  Whether  the  High  Priestess  of  this 
peculiar  cult  and  her  chosen  coterie  of  healers  (or  rather,  heelers)  are 
sincere  in  their  assertions,  is  not  worthy  of  serious  consideration,  but  it 
cannot  be  doubted  that  many  of  those  who  have  embraced  the  teach- 
ings of  this  "vicious  religious  monomania"  are  really  honest  in  their 
belief;  in  fact,  the  vast  majority  of  the  followers  of  this  false  prophet  are 
neither  vicious  nor  insincere,  nor  are  they,  in  many  instances,  unedu- 
cated. Eddyism  finds  its  recruits  chiefly  among  the  faddists,  who  are 
easily  influenced  especially  by  what  they  do  not  understand.  The  occult 
appeals  to  them,  and  they  are  ready  to  bow  the  knee  at  every  shrine 
where  mysticism  is  preached.  In  company  with  these  faddists,  we  find 
the  mentally  and  physically  infirm,  the  hysterical  and  the  usual  collection 
of  camp-followers. 

Christian  Science  was  originally  launched  as  a  church,  and  as  such 
it  would  have  excited  very  little  attention  or  opposition  had  the  mem- 
bers of  this  sect  not  assumed  the  role  of  healers.  Some  of  them,  in  a 
fanatical  spirit,  and  with  misdirected  zeal — but  others,  we  regret  to  say, 
in  a  mercenary  spirit — have  taken  up  this  work,  and  in  consequence  of 
it,  not  a  few  human  lives  have  been  sacrificed  and  many  imperilled.  A 
shining  light  of  one  of  the  Christian  Science  churches  in  this  city  is  now 
awaiting  trial  upon  the  charge  of  manslaughter  for  treating  a  case  of 
diphtheria.  The  patient,  a  child,  died  without  medical  attendance,  and 
no  precautions  were  taken  to  prevent  the  spread  of  the  disease.  When 
the  so-called  healer  in  this  case  was  arraigned  before  the  Coroner's 
jury,  the  following  dialogue  took  place.  It  is  a  fair  sample  of  the  kind 
of  mental  pap  these  people  deal  in: 

"What  was  the  child's  condition?" 

"She  had  tonsilitis."' 

"Describe  her  condition." 

"Do  you  mean  her  disease?'' 

"Yes." 

"We  do  not  recognize  disease  and  I  cannot  describe  it.  Had  I 
paid  any  attention  to  her  material  condition  I  could  have  done  nothing 
for  her." 

"Didn't  you  look  at  her  throat?" 

"No,  sir." 

"How  did  you  know,  then,  that  she  was  sick." 
"From  what  her  relatives  told  me." 
"Did  vou  treat  her?" 
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"Yes." 

"What  was  the  treatment?" 

"An  appeal  to  God  and  her  faith." 

"What  is  tonsilitis?" 

"It  is  a  condition  of  mortal  mind,"  was  the  answer. 
"What  is  cancer?" 

"It  is  a  condition  of  mortal  mind,  made  manifest  in  human  bodies." 
"What  is  a  broken  leg?" 
"The  same." 

"What  is  consumption?" 
"The  same." 

"None  of  these  things  exist,  then,  except  in  the  mind?  They  are 
not  real?"  suggested  the  questioner. 

"From  a  material  standpoint  they  are  real,  but  according  to  Chris- 
tian Science  they  are  not,"  was  the  answer. 

"How  do  you  cure  them,  then?" 

"Through  realizing  prayer  and  an  enlightened  power  or  under- 
standing of  God,  which  heals  the  patient's  mind,"  returned  the  witness. 
"You  never  studied  anatomy,  did  you?"  asked  the  doctor. 

"No,  sir." 

"You  have  no  special  knowledge  of  the  human  body?" 
"No,  sir." 

"Well,"  said  the  Coroner,  "we  have  heaped  up  a  lot  of  words,  but 
they  don't  seem  to  mean  much.  Maybe  somebody  else  might  get  some- 
thing rational  out  of  you,  but  I  confess  I  can't.  So  far  as  I  can  under- 
stand, you  talk  another  language." 

In  the  Common  Pleas  Court  in  Philadelphia  recently,  Judge  Arnold 
refused  a  charter  to  the  Christian  Scientist  Church  on  the  ground  that 
the  Court  cannot  grant  a  charter  for  a  business  purpose.  He  pro- 
nounced the  so-called  church  an  association  for  profit,  organized  to 
enforce  the  sale  of  Mrs.  Eddy's  books  by  its  members,  which  is  a  mat- 
ter of  business  and  not  of  religion.  Judge  Arnold  declared  that  he 
regarded  Mrs.  Eddy's  statements  on  sickness  and  health  as  "palpable 
fallacies,"  and  as  likely  to  exert  an  influence  "pernicious  and  injurious 
to  the  community." 


THE  ABUSE  OF  THE  X-RAYS. 


When  the  discovery  of  the  X-rays  was  announced  by  Professor 
Roentgen  in  1895,  the  value  of  this  until  then  unknown  form  of  radiant 
energy  was  supposed  to  be  comparatively  limited.  By  means  of  these 
rays  it  became  possible  to  see  and  photograph  the  shadows  of  bones, 
bullets,  calculi,  etc.,  through  the  fleshy  parts  of  the  body.    For  a  time, 
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they  were  strictly  confined  to  this  use,  and  became,  as  they  are  to-day, 
an  invaluable  aid  in  the  recognition  and  treatment  of  certain  medical 
and  surgical  conditions. 

Subsequently,  the  rays  were  found  to  possess  a  wider  range  of  use- 
fulness. In  certain  forms  of  cancer  and  in  various  skin  diseases  this 
therapeutic  agent  has  at  times  given  marvelous  results.  It  has  also 
been  advocated  in  the  treatment  of  pulmonary  tuberculosis  and  other 
diseases.  One  man  recommends  it  for  the  removal  of  superfluous  hairs 
and  another  for  baldness.  It  has  not  yet  been  advised,  so  far  as  we  are 
aware,  in  typhoid  fever  or  gonorrhea,  but  it  doubtless  will  be  in  time. 
In  fact,  we  will  in  all  probability  see  radio-therapy  develop  into  radia- 
phobia  before  the  true  value  of  this  agent  is  finally  established.  The 
X-ray  apparatus  is  now  in  the  hands  of  many  operators  who  are  entirely 
inexperienced  in  this  field  of  therapeutics;  not  only  physicians,  but  char- 
latans and  advertising  quacks  have  taken  it  up  and  are  using  it  indis- 
criminately. 

Some  of  the  injurious  effects  that  may  follow  the  use  of  the  X-rays 
are  already  well  known.  The  dermatosis  it  sometimes  gives  rise  to  is 
very  painful  and  obstinate,  and  recently  two  suits  for  heavy  damages 
were  instituted  in  this  city  by  patients  who  are  suffering  from  the  effects 
of  this  method  of  treatment.  In  our  last  issue  we  mentioned  the  fact 
that  Dr.  C.  W.  Allen,  of  this  city,  and  Dr.  J.  C.  White,  of  Boston,  have 
each  reported  a  case  of  carcinoma  of  the  skin  developing  at  the  site  of 
an  X-ray  burn. 

These  are  some  of  the  comparatively  immediate  effects  of  the  rays, 
and  it  is  possible  that  others  will  develop  of  which  we  at  present  have 
no  suspicion. 

Another  objection  to  the  indiscriminate  or  too  free  use  of  the 
X-rays  is  that  they  are  liable  to  render  physicians  and  surgeons  careless  in 
regard  to  other  and  older  methods  of  diagnosis,  or  even  to  exclude  them 
entirely.  Take,  for  example,  the  case  reported  recently:  A  man  awoke 
in  the  morning  and  found  his  set  of  false  teeth  missing;  he  jumped  to 
the  conclusion  that  he  had  swallowed  them,  and  at  the  hospital  they 
were  apparently  located  in  the  esophagus  by  the  X-rays.  An  operation 
was  done,  which  proved  fatal.  The  missing  teeth  were  subsequently 
found  under  the  patient's  bed.  In  this  case,  the  introduction  of  a  proper- 
sized  bougie  would  probably  have  disclosed  the  fact  that  the  false  teeth 
were  not  obstructing  the  esophagus. 
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Tlie  Twcntietli  Century 

PHYSICIAN'S  CHAIR. 

The  "Perfection"  Polyclinic  No.  17. 

It  will  pay  you  in  many  ways  to  investigate 
this  new  chair  before  deciding  your  purchase. 
The  only  up  to  date  chair  in  the  market, 
Ask  your  instrument  dealer,  or  write  to  us 
for  prices  and  terms. 
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Western  Surgical  Instrument  House 

647=653  West  59th  Street,  CHICAGO,  ILL. 
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Double  Dry  Cell  Dial  Battery  /h*3^'  "  W  H  discount  of  25  per 

cent.,  and  will  ship 
any  one  of  these 
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Send  for  Descriptive  Catalogue. 

Price, 
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P.  Q.  WILLIAMS, 


MANUFACTURER, 


6  Barclay  Street  and  12  Vesey  Street, 


NEW  YORK,  N.  Y. 

General  Office,  12  Vesey  Street. 


When  writing  please  mention  Gaillard's  Medical  Journal. 
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(within  the  price)  that  will  make 
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ant memories  of  the  giver.  We 
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mond Pointed)  Fountain  Pens, 
which  is  well  worth  $2.50,  for 
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Remember  there  is  no  "just  as 
good"  as  the  LAUGHLIN. 
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ladies'  or  gentlemen's  style  is 
des-ired.  Illustration  on  left  is 
full  size  of  ladies'  style,  on  right, 
gentlemen's  style. 

Agents  wanted. 

Write  for  Catalogue. 


ADDRESS 


LAUGHLIN  MFG.  CO. 


470  Griswold  St., 


Detroit.  Mich. 
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*~Hard=Rubber 
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p  e.  o  SEELEY'S 
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show  back  view. 


Put  on  from     ]f      Strap  not 
opposite  side     I     often  needed 

\of  body.  Spring  at 

Keep  f  ront      I       bide  2  or  3 
pad  above       *      inches  below  / 
pubic  bout.  point  ol  hip.  / 

Bock  pad  1  inch  higher  / 
than  front. 

CURE  RUPTURE 

Mailed  ready  to  wear  specially  fitted  for 
each  case. 

State  measure  of  body— size  of  hernia,  right 
or  left,  age,  height  and  weight. 
Send  for  catalogue  and  life  plates. 


Chcsterman  &  Streeter 

Successors  to  1.  B.  SEELEY  &  CO. 
I  25  So.  11th  St.         Philadelphia.  1 


Some  Men  Pay 
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their  advertising.  There  are  others 
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pay  «4>vJ.V/V_/  subscription  to 
Printers'  Ink  and  learn  what 
all  the  advertisers  are  thinking  about. 
But  even  these  are  not  the  extremes 
reached.  There  are  men  who  lose  over 
a  year  by 
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For  sample  copy  send  io  cts.  to  ther  One. 
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Lovely  Women  in  the  Lagar 

at  the  Quinto  Celleiros,  Portugal. 

Girls  treading  Grapes,  to  music,  wearing  short  jackets  and  short  linen  pants, 
but  a  great  variety  of  headgear.  A  violinist,  seated  on  the  edge  of  the  vat,  fiddles 
while  one  or  two  of  the  damsels  join  in  with  their  voices,  keeping  time  with  their 
feet,  treading  the  grapes. 


Rubber  Rollers  are  Used  for  Crushing  the  Grapes  to  Make 

Speer's  Port,  Burgundy,  Claret  and  Other  Wines, 

Which,  as  is  well  known,  rival  the  world  in  excellence,  for  invalids  and 
aged  persons,  and  are  made  from  the  Oporto  grape  grown  on  vines  im- 
ported from  Portugal  forty  years  ago.  The  soil  of  northern  New  Jersey, 
containing  iron,  is  just  suited  for  them.  Mr.  Speer,  however,  uses  the 
improved  way  of  mashing  the  grapes.  He  employs  large  rollers  of 
rubber  run  by  an  engine  which  crush  grapes  at  the  rate  of  a  barrel 
a  minute.  Speer's  Wines,  especially  the  Port  and  Burgundy  now  in 
market,  are  of  very  old  vintage,  and  have  no  superior.  Physicians 
far  and  near  prescribe  them  for  weakly  females  and  aged  persons. 
They  are  blood-making,  adding  iron  to  the  system,  and  tend  to  pro- 
long life.  Extensively  used  at  parties,  weddings  and  general  family 
use,  l^g^SoLD  by  Druggists  and  Grocers  who  deal  in  Wines. 
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CLARK  &  ROBERTS, 


■Manufacturers 
.  ..of 


Surgical  and  Aseptic  Hospital 
Furniture, 

Surgical 
Chairs, 

Operating 
Tables,' 

Instrument 
Cabinets, 

d& 

Sterilizers 
and  Aseptic 
Hospital 
Furniture 
of  All 
Kinds. 

ill  East  23d  Street,  New  York.       214  N.  Delaware  St.,  Indianapolis,  Ind. 

SEND  FOR  ILLUSTRATED  CATALOGUE. 


Cabinet  when  in 
use  is  55  inches 
long,  20  inches 
wide,   14  inches 


high. 


•0* 


Cabinet  closed 
only  2  inches 
thick,  14  inches 
wide,  and  30 
inches  long.  :  : 
Weighs  12  pounds. 


Physicians'  Reclining  Cabinet 

FOR  GIVINO  PATIENTS  HOT  AIR  OR  VAPOR  BATHS  IN  BED. 

A  Godsend  to  physicians  and  patients.   This  device  has  been  brought  out  through  the  repeated  request  of  the  leading 

physicians  of  America. 

CASFS  OF  CONFINFMENT       Progressive  physicians  have  learned  that  vapor  baths  give  wonderful  relief  in  con- 
v  inuiTii-i*  •      finement  cases,  by  relaxing  the  muscles,  quieting  the  patient,  relieving  pain,  and 

greatly  hastening  delivery.    Every  physician  should  give  his  patient  the  benefit  of  this  wonderful  relief. 
DROPSY       Tnis  is  a  most  wonderful  treatment  for  Dropsy.   Thousands  of  poor'*8uft"erers  may  be  relieved  and  a  large 
■»™*»ro  ■  •      per  cent  cure(i  by  the  timely  use  of  the  vapor  bath. 

IMFI  aMMATORY  RHFIIMATISM.  Patients  who  are  unable  to  get  out  of  bed  can  have  this  device  placed  over  them 
INrLAlWIYiaiUlll    nilLUirmiuin.      an(J  be  relieved  at  once,  and  its  continued  use  will  produce  a  cure. 

PNFIIMONIA  The  Hot  Air  Datk  is  tne  nuicIcest  and  surest  relief  for  pneumonia.   Dr.  Whitney,  of  New  York  City, 

riiLtiiiu  im.  states  that  he  has  never  lost  a  case  where  this  treatment  was  used. 

1  A   ARIPPF  The  Hot  Air  or  VaP°r  batl>  gives  instant  relief,  and  a  few  treatments  will  produce  a  cure  and  leave  the 

i_n  viiii  ■  i— •  patient  free  from  bad  results. 

We  believe  there  is  not  a  progressive  physician  in  the  land  that  will  not  be  glad  to  secure  this  valuable 
adjunct  to  the  practice  of  medicine. 

Price  of  Reclining  Cabinet  with  Splendid  Heating  Apparatus,  $7.50.    Write  us  for  catalogue  of  other  style  Cabinets, 


ROBINSON  THERMAL  BATH  CO.,  798  Jefferson  Street, 


TOLEDO,  OHIO. 
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WHAT  ARE  YOU 
PRESCRIBING 

The  necessity  of  a  proper  diagnosis  in  all 
cases  is  acknowledged  and  the  remedy  you  prescribe 
is  of  equal  importance.  In  the  treatment  of  Di- 
seases of  Women  such  as 


LEUCORRHEA, 
VAGINITIS, 


ENDOMETRITIS, 
GONORRHEA,  Etc. 


Micajah's  Medicated 

Uterine  Wafers 

have  gained  a  most  enviable  reputation  and  afford 
prompt  relief  if  the  genuine  wafers  are  used. 

LOOK 

12*    Q^fc^I^^,pK)  THIS 


SIGNATURE 


Beware 

of  tne 

Substitute 


Ho 

powder 
to  spill 
Nor 
water 
to  soil 
the 

clothing 


Insert  one  Micajah  Wafer  into  the  vaginal  canal,  up  to  the  Uterus, 
every  third  night,  preceded  by  copious  injections  of  HOT  water. 


Sig: 

Samples  and  Literature  by  mail  gratis 


MICAJAH  &  CO.,  Warren,  Pa. 


THE  STIMULANT  ANALGESIC  ■  ANTIPYRETIC  •  ETHICAL 


AMMONOL  is  one  of  the  products  of  Coal-tar,  and  differs  from  the  numer- 
ous similar  products  in  that  it  contains  Ammonia  in  active  form.  As  a  result  of 
this  AMMONOL  possesses  marked  stimulating  and  expectorant  properties.  The 
well-known  cardiac  depression  induced  by  other  Antipyretics  has  frequently 
prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a  similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance. 
AMMONOL  possesses  marked  anti-neuralgic  properties,  and  it  is  claimed  to  be 
especially  useful  in  cases  of  dysmenorrhea.  —  The  Medical  Magazine,  London. 

Ammonol  may  be  obtained  from  All  Leading  Druggists. 
Send   for   "AMMONOL  EXCERPT  A"  an  81-page  Pamphlet. 


THE  AMMONOL  CHEMICAL  CO.,  Manufacturing:  Chemists, 

LABORATORY  366  AND  368  WEST  nth  ST.  18  EAST  17th  ST.,  NEW  YORK,  N. 

LONDON  -PARI6— BERLIN— VIENNA— ST.  PETERSBURG -p*  RK  EWOOD  . 
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Weight  Losing 

Consumptives  will  gain   weight   on  Hydroleine 
where  they  lose  weight  on  plain  cod-liver  oil. 
The  plain  oil  will  cause  diarrhoea,  oily  eructations, 
or   pass   through  unchanged ;  while  Hydroleine 
will   be   eagerly   taken  up  by  the  lacteals,  and 
produced  steady  gain  in  weight,  and  a  marked 
improvement  in  the  general  health.  Hydroleine 
aids   and   restores  the  functional  activity  of  the 
pancreas  and  rapidly  develops  an  appetite. 

Sold  by  druggists  generally. 

THE  CHARLES  N.  CRITTENTON  CO.,  115=117  Fulton  St.,  New  York 
Samples  free  to  physicians.                  Sole  Agents  for  the  United  States 

3» 


Cystogen  is  the  indicated  remedy  tuhene^er  the  urine 
is  cloudy,  turbid,  putrid  or  ammoniacal.  Cystogen  is 
the  most  efficient  genito-urinary  germicide  and  anti- 
septic and  possesses  remarkable  solx)ent  properties, 
presenting  sediments  of  urates,  phosphates  and  oxal- 
ates. CySTOGE/f  is  not  antagonistic  to  any  other 
medication,  neither  has  it  any  interference  buith  the 
digestive  functions. 

^/Idministration  :  —  5  grains,  dissolved  in  iuater. 
four  times  daily. 

Obtainable  in  crystaline  poioder  and  in  5  grain 
tablets. 

Literature  and  samples  on  application. 

Cyslogen  Chemical  Co. 

B  38  t.  Louis.  Mo. 
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NERVOUS  INSTABILITY, 


impaired  co-ordination,  insomnia,  disordered 
digestion,  and  the  protean  neurotic  manifesta- 
tions which  make  up  the  symptom-group  of 
Neurasthenia  are  all,  according  to  a  recent 
writer,  "primarily  anaemic"  in  origin.  It 
logically  follows,  therefore,  that  the  essential 
therapeutic  indication  is  to  "build  up"  and 
enrich  the  blood  


IRON    AND  MANGANESE 
IN  NEUTRAL  ORGANIC  COMBINATION 

provides  a  readily  available  pabulum  for  corpuscular  nutrition 
and  increase  and  by  supplying  vital  force  to  the  blood  s:ream 
also  feeds  and  vivifies  the  nervous  system,  establishes  physi- 
ological equilibrium  and  restores  nervous  equipoise. 

To  assure  the  proper  filling  of  prescriptions, 
order  Pepto-Mangan  "  Gude  "  in  original  bottles  ( §  xi). 
NEVER  SOLD  IN  BULK. 

M.  J.  BREITENBACH  COMPANY, 


Laboratory, 

Leipzig,  Germany. 


Agents  for  American  Continent, 

NEW  YORK. 
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/Vo  oMer  Serum  German, 
frenc/i  ordmerkd/i./ids, 
ever  y/e/</e(/s(/c/! />/'$/) 
pereejitdSes  o/recoye/y\ 


205 

CASES  OF  DIPHTHERIA  WITH 
ONLY  2  DEATHS 

Daring  the  recent  epidemic 
of  diphtheria  prevailing  in 
Peekskill,  New  York,  there 
were  treated  with  Parke,  Davis 
&  Co.'s  Antidiphtheritic  Serum 
205  cases,  with  only  2  deaths — 
a  mortality  of  less  than  1  per 
cent. 

Use  our  Antidiphtheritic 
Serum  in  all  exposed  cases — 
it  PREVENTS  as  well  as 
CURES  diphtheria. 
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TISSUE  BUILDING 

BY 

BOVININE 

is  most  successful  because  BOVININE  supplies 
absolute  and  perfect  nutrition. 

It  not  only  stimulates,  but  completely  feeds  the 
new  born  blood  cells,  carrying  them  to  full  maturity. 

It   increases  the  leucocytes  and  thereby  most 
powerfully  retards  pathological  processes. 

As  a  food  and  nutrient  it  is  ideal,  requiring  little 
or  no  digestion,  and  being  at  once  absorbed  and 
assimilated. 

For  starving  anaemic,  bottle-fed  babies,  its  results 
are  immediate  and  most  gratifying,  as  it  is  a  ready 
alimentation  as  soon  as  ingested,  and  never  causes 
eructation. 

It  will  be  found  equally  reliable    for  nursing 

mothers,    affording   prompt    nourishment  and 

strength  to  both  mother  and  babe. 

In  typhoid  fever  and  all  wasting  diseases  it  may 

be  administered  per  rectum,  and  will  sustain  the 

strength  and  support  the  heart  without  need 

for  recourse  to  alcoholic  stimulants. 

Records  of  hundreds  of  cases  sent  on  request. 

THE  BOVININE  COMPANY, 

73  West  Houston  Street,  NEW  YORK. 
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FROM  A  MEDICAL  STANDPOINT.    A  number  of  short,  crisp  notes  on  various  diseases 

prevalent  at  this  time  of  year  and  the  most  successful  means  of  treating  them   217 
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Dysmenorrhea. 


The  experience  of  the  profession  demonstrates 
that  ALETRIS  CORDIAL  (Rio)  given  in  tea- 
spoonful  doses,  three  times  a  day,  not  only  relieves 
dysmenorrhea,  but,  taken  continuously,  usually  effects 
a  permanent  cure.       v*  t* 

Being  strictly  a  uterine  tonic,  it  has  a  direct 
affinity  for  the  reproductive  organs,  and  exercises  a 
healthy  tonicity  over  their  functional  activity,  ^ 

RIO  CHEMICAL  CO.,  56 "Thomas  St.,  New  York  (formerly  of  St.  Louis).1 


Send  and  get  one  o£  our  magnificent  albums  entitled  "A  Gallery  of  Pictures  of  Interest  to 
Medical  Men,"  containing  twelve  handsome  colored  pictures  (no  advertisements  on  face  of  them) 
on  heavy  plate  paper,  suitable  for  framing.  Sent  absolutely  free,  postage  prepaid,  one  copy  only; 
all  extra  copies  twenty-five  cents  each.  Samples  of  Celerina,  Aletris  Cordial,  or  S.  H.  Kennedy's 
Ext.  I'inus  Canadensis  sent  free  to  any  physician  who  will  pay  express  charges. 
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SCHERING'S  FORMALIN  LAMP 

FOR  SICK-ROOM  DISINFECTION  AND  DEODORIZATION. 

Schering's  Formalin  Lamp  is  unsurpassed  for  the  Prevention  of 
Contagious  Diseases  by  chemical  combination  with  their  noxious 
principles.  It  energetically  sterilizes,  purifies  and  deodorizes 
the  air,  producing  a  pure,  refreshing,  and  odorless  atmosphere  in  the 
sick-room.  It  is  invaluable  in  the  Prevention  and  Treatment  of 
Catarrhs  of  all  kinds,  Influenza,  Diphtheria,  Measles,  Scarlatina, 
Whooping-cough,  and  other  Zymotic  Affections,  and  is  endorsed  by 
the  leading  hygienists  of  the  world. 

By  the  use  of  Schering's  Formalin  Pastils,  which  are  entirely  in- 
nocuous, the  danger  of  employing  the  caustic  liquid  Formalin  is  avoided. 


BETA=EUCAIN 

A  LOCAL  AN/ESTHETIC  FULLY  EQUAL 
TO  COCAIN,  AND  FREE  FROM  ITS 
DISADVANTAGES  AND  DANGERS. 

IT  is  four  times  less  toxic  than  the  older 
drug,  and  no  dangerous  symptoms 
have  ever  resulted  from  its  use.  Ac- 
cording to  Dr.  H.  Braun  of  the  Univer- 
sity of  Leipsic,  Beta-Eucain  is  to  be  pre- 
ferred to  cocain  in  infiltration  anaesthe- 
sia because  it  is  less  poisonous  and  less 
irritant,  and  because  its  solutions  are 
permanent  and  can  be  boiled  as  often  as 
is  required.  For  application  to  mucous 
membranes  when  local  ischemia  is  de- 
sired it  should  be  followed  by  or  com- 
bined with  suprarenal  extract. 


QLUTOL=SCHLEICH 

THE  BEST  DRY  DRESSING  FOR 
WOUNDS  AND  BURNS. 

Glutol  or  Formalin  Gelatin  is  an 
odorless,  unirritating  and  non-pois- 
onous powder  causing  a  slow  con- 
tinuous liberation  of  Formalin  when 
brought  in  contact  with  living  body  cells. 
It  forms  a  firm  scab  on  clean  wounds  in 
a  few  hours,  rendering  further  disinfec- 
tant measures  unnecessary;  in  infected 
wounds  it  rapidly  checks  pus  formation. 
It  can  be  freely  used  in  the  peritoneal  or 
other  serous  cavities.  Glutol  has  been 
adopted  in  many  German  Fire  Depart- 
ments as  the  very  best  dry  dressing.  Its 
application  is  painless,  and  it  is  used  in 
very  small  quantities. 


THE  SAFEST  AND  MOST  EFFICIENT  URINARY  ANTISEPTIC. 

Urotropin  has  achieved  a  unique  position  as  a  urinary  antiseptic  and  a  uric  acid  and 
calculus  solvent.    It  sterilizes  the  urine,  causes  the  disappearance  of  micro-organ- 
isms, blood,  mucus,  pus,  uric  acid  and  urates,  and  exercises  a  healing  effect  upon 
the  inflamed  mucosa  of  the  entire  genito-urinary  tract. 

Urotropin  has  been  found  extremely  valuable  in  Cystitis  of  all  kinds,  Bacteriuria, 
Phosphaturia,  Pyelitis,  Pyelonephritis,  and  Irritable  Bladder  from  any  cause.  It  is  a 
powerful  antidote  to  the  Urinary  Poisoning  that  so  frequently  occurs  in  Suppurative 
affections  of  the  Genito-urinary  Passages,  and  should  be  employed  before  and  after 
Instrumentation  and  Operation  of  this  region  to  forestall  infection.  It  should  be  ad- 
ministered in  every  case  of  Typhoid  Fever  to  remove  the  specific  bacteriuria  that  so 
frequently  occurs  and  to  prevent  spread  of  the  infection. 


Schering's  Glycerophosphates, 

NERVE  TONICS  AND  STIMULANTS, 

ENJOY  an  extended  reputation  in  the 
treatment  of  neuralgia,  phospha- 
turia, phosphatic  albuminuria,  sciat- 
ica, diabetes,  scrofula,  and  rickets,  in  con- 
valescence, andgenerallyin  the  treatment 
of  anaemic  and  neurasthenic  conditions. 
They  are  guaranteed  to  be  true  glycero- 
phosphates, and  not  mere  phosphates. 


ARQENTAHINE 

A  NON-IRRITATING  SUBSTITUTE  FOR 
SILVER  NITRATE. 

OF  greater  antibacterial  power  than 
any  other  of  the  newer  silver  prep- 
arations. Its  very  vigorous  penetra- 
tive properties  render  it  the  most  eligible 
of  all  where  deep-seated  disease  foci  are 
to  be  attacked. 


SCHERING  &  GLATZ,  58  Maiden  Lane,  New  York, 

Literature  furnished  on  application.  Sole  Agents  for  the  United  States. 
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Directly  applicable  in  the  various  membranous  affections  of  the  bronchi, 
fauces  and  lungs,  and  also  eminently  qualified  as  an  analgesic  in 
dysmenorrhea,  ovarian  neuralgia,  and  allied  conditions 


iSAMPLESjANDlLlTERATURESONfAPPLICATI  0  N  S) 


Five-Grain  Antikamnia  Tablets 
Laxative  Antikamnia  A  Quinine  Tablets 


|/K 


Antikamnia  &  Codeine  Tablets 
Antikamnia  &  Heroin  Tablets 


10 


GAILLARD'S  MEDICAL  JOURNAL. 


THE  TWO  GREAT  REMEDIES  OF  THE  AGE  4 


I  Hayden's  Viburnum  Compound  % 
t     ^Hayden's  Uric  Solvent  | 

"  H     V     r  99   the  standard  ANTISPASMODIC,  NERVINE, 

II.    T  •    V,.      and  lTER|NE  TONIC.  T 


4*  da 

Used  and  recommended  by  the  majority  of  the  Medical  Profession  T 

<|»  of  the  United  States.  ^ 

T        The  LRIC  SOLVENT  OE  DR.  HAYDEN  has  been  most  successfully  em-  «f» 

T  ployed  in  all  diseases  of  the  KIDNEYS,  RHEUMATISM,  NELRALGIA,  GOLT,  4 

^  etc.,  as  it  removes  the  cause  of  the  complaints  by  eliminating  the  *|* 

^  LRIC  ACID  from  the  system.    Send  for  booklets.  *§* 

X  *r 

%         New  York  Pharmaceutical  Co.  * 

X                                                               SOLE  PROPRIETORS  *§* 

*                         BEDFORD  SPRINGS,  MASS.  * 

S 


ess  and  Obstinate  Cases  of 

are  Yielding  to  Pil  Orientalis 

(Thompson) 

]J  Ambrosia  Orientalis  (India)  gr.  2,  Nitrate  Strychnine  gr.  1.450 
Extract  8aw  Palmetto  -  gr.  5^,  Strychnos  Ignatia  gr.  1.40 
Zinc  Phosphide       -      -    gr.      with  C»psicum  i  Aromatic  powder 

The  Extract  Ambrosia  Orientalis,  imported  solely  by  ourselves; 
made  of  the  green  bark  from  the  Tyunjahb  plant  of  Siam  and 
India,  and  the  Gorrah  or  Yooimbee  of  the  East  Coast  of  Africa. 

Dr.  J.  B.  Mattison,  the  prominent  Brooklyn  (N.  Y.),  physician,  writes  25th  Sept., 
1901 :  "Two  months'  taking  of  Pil  Orientalis  (  Thompson)  raised  my  patient  to  such  a 
state  of  rampant  masculinity  that  after  three  years'  suspension  he  resumed  business." 

Dr.  O.  W.  Seaton,  Clayton,  Ind.:  "Relieved  a  case  of  Impotency  of  fourteen  years' 
standing. " 

Dr.  M.  R.  Latimer,  Aquasca,  Md.:  "Used  on  an  old  gentleman  over  seventy  years 
of  age  for  functional  impotency,  with  decided  benefit." 

Price,  $1  per  box  (plain  label  for  dispensing). 

THE    IMMUNE   TABLET  CO. 

WASHINGTON,  D.C. 

St.  Louis,  Meyer  Bros.  Drug  Co.    New  Orleans,  J.  L.  Lyons  &  Co.    Fort  Worth,  Tex.,  H.  W.  Williams  &  Co. 


Hopel 


Impotency 
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Tincture  Amal 


in  the  treatment  of 

TUBERCULOSIS,  in  the  incipient  and  advanced 
stages,  PULMONARY  affections  and  all  diseases 
of  the  RESPIRATORY  TRACT,  acute  or  chronic, 
as  LARYNGITIS,  PHARYNGITIS,  BRONCHITIS, 
CATARRH,  etc.;  also  CATARRHAL  affections  of 
the  DIGESTIVE  TRACT,  as  GASTRITIS,  ENTER- 
ITIS, COLITIS. 

An  entirely  safe  compound,  absolutely  free 
from  narcotics  and  all  poisonous  vegetable  and 
mineral  substances. 

"It  builds  up  faster  than  the  disease  tears 
down." 

"It  is  essentially  a  rebuilder  of  tissue." 

It  is  simple  and  pleasant  in  its  application 
and  effective  in  any  climate. 

Every  claim  we  make  is  sustained  by 
"SPECIFIC  CASES"  treated  and  cured  by 
Tincture  Amal  as  reported  by  several  leading 
physicians  in  various  parts  of  this  country — 
mailed  upon  application. 

Tincture  Amal  Mfg.  Co.,  Ltd. 

Baltimore,  Md. 
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5 SANMETTO  GENITO  URINARY  DISEASES.  4 

^    A  Scientific  Blending  of  True  Sanfal  and  Saw  Palmetto  in  a  Pleasant  Aromatic  Vehicle. 
A  Vitalizing  Tonic  to  the  Reproductive  System. 


4 
4 


f  SPECIALLY  VALUABLE  IN  S 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 
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ST.  LUKE'S  HOSPITAL 

Dr.  STUART  McGUIRE'S 
PRIVATE  SANATORIUM. 

RICHMOND,    -  VA. 

ST.  LUKE'S  HOSPITAL  was  organized 
in  1882,  and  for  seventeen  years  occu- 
pied a  building  corner  Koss  and  Gov- 
ernor streets  The  growth  of  the  city 
and  the  changes  in  the  method  of  hospital 
management  rendered  the  old  building  un- 
desirable, and  in  1899  a  new  building  was 
erected  on  the  corner  of  Grace  and  Harrison 
streets.  The  Hospital  is  now  located  in  the 
western  part  of  the  city,  in  an  elevated  and 
healthy  section.  It  has  level,  well  paved 
streets  on  both  front  and  sides,  and  is  of 
convenient  access  to  all  parts  of  the  city  by 
means  of  the  street  car  service. 

The  new  building  was  specially  designed 
by  Noland  &  Baskervill,  and  represents 
the  best  efforts  of  architectural  skill  to 
meet  the  demands  of  a  modern  sanatorium. 
Its  ventilation  is  perfect,  and  the  plumbing 
all  that  sanitary  science  can  make  it.  The 
rooms  are  large,  light,  airy,  and  well  fur- 
nished; they  are  lighted  by  both  gas  and 
electricity ,  and  heated  by  the  most  approved  hot  water  system.   Open  fires  can  be  provided  if  desired. 

The  Medical  and  Surgical  equipment  of  the  hospital  is  complete  and  elaborate,  and  no  effort  has  been 
spared  to  provide  the  latest  and  best  appliances  for  the  treatment  of  diseases. 

The  corps  of  employees  is  a  large  and  experienced  one,  the  nurses  being  supplied  by  a  Training  School 
connected  with  the  Hospital.  The  cuisine  is  excellent,  and  a  careful  and  intelligent  watch  is  kept  over  the 
diet  of  each  individual  patient. 

Except  for  the  month  of  August,  when  it  is  closed  for  repairs,  the  Hospital  is  open  the  entire  year;  but 
It  is  often  full,  patients  will  please  give  notice  one  or  two  days  before  coming. 

Agents  of  the  Richmond  Transfer  Company  are  on  all  incoming  passenger  trains,  and  will  give  infor- 
mation and  provide  conveyance  to  the  Hospital.  If  requested  to  do  so,  the  Hospital  will  have  a  private 
ambulance  at  the  station  to  transfer  patients  too  ill  to  be  moved  in  a  carriage. 

No  patient  with  contagious  diseases  or  insane  received.   For  further  information,  address 

Dr.  STUART  McGUIRE,  Richmond,  Va. 
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the  heart  nor  reduce  the  supply  of  blood  to  any 
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of  all  the  difficulty  is  removed. 
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FOLLICULAR  TONSILLITIS. 


By  ROBERT  CURTIS  BROWN,  Milwaukee,  Wis.  . 
Attending  Physician'  to_  tlV  MiUvVj>ci:_e"  Children's  Hospital. 

Follicular  tonsillitis  is  a  disease- characterized  by  an  exudation  of  a 
whitish  or  yellotyish"  substance  from  the  crypts  of  the  tonsil.  The  inner 
surface  of  the-giand  presents  ten  to  fifteen  orifices  leading  into  small  re- 
cesses, from  which  follicks  bianch  .out  .ntp'.t.he  interio-  of  the  gland. 
The  function  of  the-tons.il' long  :;een  a  matter  of' dispute.  Some  au- 
thorities contend  that  it  is  a  secreting  gland;  others  that  it  is  an  absorb- 
ing one.  Fox  and  Swain  evidently  think  that  it  was  placed  at  the  mouth 
of  the  fauces  for  the  express  purpose  of  absorbing  into  the  system  the 
germs  of  infectious  disease;  Stohr  and  Killian  believe  its  function  is  to 
destroy  deleterious  germs. 

The  section  of  a  substance  is  admitted  by  all.  Under  the  stimulus 
of  inflammation  an  exudation  is  expressed  from  the  mouths  of  the 
crypts.  This  exudation  is  a  hypersecretion  of  the  tonsil  itself,  reinforced 
by  the  products  of  inflammation,  which  are  serum,  fibrin,  and  pus.  The 
crypts  are  normally,  more  or  less,  filled  with  a  yellowish' substance  con- 
sisting of  fat  molecules,  pavement  epithelium,  and  lymph  corpuscles. 
This  substance  is  greatly  increased  in  tonsillitis.  The  exudation  has  no 
texture,  and  is  not  adherent  to  the  tonsil. 

I  believe  that  one  of  the  functions  of  the  tonsil  is  to  resist  infection, 
and  that  this  function  is  probably  an  acquired  one.  That  nature  has 
provided  the  body  with  a  system  of  defence  at  the  entrance  of  the  re- 
spiratory tract  against  the  invasion  of  germs  seems  hardly  to  be  doubted. 
The  peculiar  anatomy  of  the  nose,  with  its  immense  amount  of  mucus- 
producing  surface,  and  the  ring  of  lymphoid  tissue  around  the  pharynx, 
are  provisions  of  nature,  evidently  not  without  a  purpose. 

The  tonsil  is  composed  of  this  same  lymphoid  tissue.  Its  peculiar 
situation  is  also  worthy  of  notice.  Anterior  to  the  tonsil  the  mucous 
membrane  has  great  resisting  power.  Septic  infection  of  the  mouth, 
considering  the  frequency  of  injury,  is  very  rare.  Dentists  would  hardly 
be  able  In  do  much  work  if  the  secretions  of  the  mouth  were  not  antag- 
onistic to  the  development  of  toxins. 

Tn  its  possession  of  a  structure  capable  of  producing  a  large  amount 
of  lymph  corpuscles,  the  tonsil  is  analogous  to  the  spleen,  the  thyroid 
gland,  the  suprarenal  capsule,  and  the  lymph  nodes  themselves.    1  will 
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endeavor  to  show  that  the  tonsil  is  probably  allied  to  those  glands  in 
function. 

The  tonsil  might  be  considered  really  a  lymph  gland,  partly  outside 
the  body,  its  cells  having  acquired  a  special  function,  due  to  their  situa- 
tion and  the  work  placed  upon  them.  Evidence  of  cells  becoming  special- 
ized for  defensive  action  we  see  everywhere  in  nature.  The  wild  pear 
tree  has  thorns  for  its  protection,  which  become  branches  when  the  tree 
is  cultivated.  The  berries  of  the  holly  are  nestled  among  the  leaves, 
some  of  the  gemmules  of  which  have  become  specialized  along  the  border 
of  the  leaf  to  form  spines.  These  spines  are  evidently  produced  to  resist 
the  onslaughts  of  birds,  who  would  devour  the  seeds  of  future  trees. 

Killian  has  shown  that  man  and  domestic  animals  who  are  exposed 
to  pathogenic  germs  have  relatively  large  pharyngeal  tonsils,  but  that  in 
animals  whose  noses  are  long  and  complicated  the  adenoid  tissue  is 
absent. 

The  function  of  the  tonsil  may  be  excited  by  exposure  to  wet  and 
cold,  a  chill  of  the  surface  of  the  body  causing  local  hyperemia  and 
vascular  engorgement.  .'This  cause  would  aceouut  for  the  predisposition 
of  some  people  to  the  disease.  Whether  this  form  of  tonsillitis  is  con- 
tagious, and  if  <o,  whether  from  the  presence  of  some  microorganism  or 
from  the  toxin  produced  from  the  tonsillitis  itself,  requires  further  in- 
vestigation.     ,         <  t    .  .  ;  ♦>     : ;. .  .  \ 

The  most  common TC&fiJfe  rs, the  presence  of, some  pathogenic  germ. 

While  in  most  diseases  a  definite  microorganism  has  been  found  as 
a  causal  factor,  in  follicular  tonsillitis  the  bacteriological  results  have 
proved  varied.  Among  the  organisms  found  are  the  streptococcus,  the 
Loeffler  bacillus,  the  pneumococci,  etc.,  besides  other  microorganism, 
that  reside  normallv  in  the  mouth.  I  believe  that  any  of  these  organ- 
isms and  many  others  are  capable  of  causing  a  follicular  tonsillitis.  The 
symptoms  of  exudation  are  caused  by  the  function  of  the  tonsil  being 
excited  by  the  infection,  no  matter  what  particular  germ  endeavors  to 
gain  a  foothold  and  develop  its  toxin. 

1  would  call  attention  to  the  frequency  with  which  tonsillitis  com- 
plicates almost  all  the  infectious  diseases,  notably  scarlet  fever,  measles, 
epidemic  influenza,  etc.  Its  relation  to  diphtheria  1  wish  to  discuss 
more  fully.  It  also  complicates  rheumatism,  but  to  that  disease  it  bears 
another  relation. 

I  wish  to  note  the  fact  that  in  those  diseases  in  which  the  infection 
is  directly  into  the  blood,  or  through  the  intestinal  canal,  the  spleen  is 
more  liable  to  be  affected  than  in  those  diseases  which  gain  entrance  to 
th'e  respiratory  tract;  for  example,  malaria  and  typhoid  fever. 

The  varied  rash  of,  for  instance,  scarlet  fever,  measles,  and  smallpox 
is  evidence  that  the  toxins  of  these  diseases  are  essentially  different,  and 
that  the  skin  is  assisting  in  their  elimination.  The  skin  may  become 
diseased  in  eliminating  waste  products  by,  for  instance,  urticaria.  The 
inner  walls  of  the  blood  vessels  may  become  hardened  by  the  continued 
presence  in  the  blood  of  the  poison  of  alcohol  or  syphilis,  causing  en- 
darteritis. The  endarteritis  of  old  age  may  likewise  be  due  to  the  long- 
continued  resistance  of  cells  to  the  body's  natural  waste  products  that 
the  blood  is  carrying  to  some  excretory  organ.  When  toxins  are  not 
properly  eliminated  they  produce  unpleasant  symptoms,  according  to  the 
part  in  which  they  are  retained.    These  toxins  may  be  the  waste  prod- 
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nets  of  the  foods  ingested  or  the  toxins  of  microorganisms.  In  the  blood 
they  may  cause  headache  and  migraine;  in  the  muscles  and  in  the  joints, 
what  we  call  rheumatism;  about  the  nerves,  neuralgia.  Rheumatism  is 
affected  by  the  ingestion  of  proteid  matter,  and  by  atmospheric  changes 
interfering  with  the  proper  elimination  of  the  skin. 

In  an  infectious  tonsillitis  the  cause  is  evidently  some  germ.  I 
think  it  is  possible  for  pathogenic  germs  in  invading  the  body  by  way  of 
the  tonsil  so  to  overexcite  its  function  as  to  produce  a  follicular  tonsil- 
litis, the  severity  and  extent  of  which  depend  upon  the  virulence  of  the 
infection,  and  the  ability  of  the  lymph  corpuscles  in  the  tonsil  to  over- 
come the  infection  by  exerting  their  bacteriolytic  or  antitoxic  action. 

Thus,  I  believe,  that  often  a  person  escapes  the  infection  of  the  orig- 
inal disease  by  having  a  follicular  tonsillitis. 

I  believe  the  lymph  corpuscles  in  the  tissue  of  the  tonsil  produce 
some  substance  which  has  a  bacteriolytic  or  antitoxic  action,  and  is,  in  a 
measure,  an  antitoxin.  That  the  germs  of  many  infectious  diseases  can 
set  up  a  follicular  tonsillitis  in  persons  exposed  to  the  original  disease, 
whether  they  are  immune  to  it  or  not,  is  of  frequent  observation.  Cases 
where  one  or  more  members  of  a  family  have  scarlet  fever  and  others 
have  sore  throats,  or  a  tonsillitis,  are  quite  common. 

For  example,  in  a  family  of  five  persons,  consisting  of  the  father, 
mother,  and  three  children,  aged  fifteen,  twelve,  and  ten,  respectively, 
during  an  epidemic  of  scarlet  fever,  the  father  had  a  slight  sore  throat, 
the  mother  and  oldest  child  a  typical  follicular  tonsillitis,  and  the  two 
younger  children  typical  scarlet  fever,  complicated  with  follicular  ton- 
sillitis.   They  had    never,  any  of  them,  had  scarlet  fever  before. 

Recently  a  case  came  under  my  observation  in  which  laryngeal 
diphtheria  was  overlooked,  partly  because  three  other  members 
of  the  same  family  were  suffering  at  the  same  time  with  follicular  ton- 
sillitis. In  this  case,  in  which  the  trachea  was  filled  down  to  the  bifurca- 
tion with  a  membrane,  there  was  no  sign  of  trouble  in  the  tonsils,  show- 
ing the  infection  originated  in  the  larynx. 

Various  authors  classify  tonsillitis  differently,  some  giving  a  sepa- 
rate etiology  for  each  variety,  namely,  tonsillitis,  follicular  tonsillitis,  ton- 
sillar abscess,  pseudomembranous  angina,  etc.  I  believe  the  etiology 
of  all  to  be  the  same,  the.  different  forms  being  due  to  the  virulence  of 
the  infection  and  the  kind  of  tissue  involved;  but  we  must  have,  except 
in  those  cases  which  are  aborted  in  their  very  inception,  the  characteris- 
tic exudation  from  the  crypts  of  the  tonsil. 

A  membrane  having  a  texture  or  one  that  is  adherent  and  cannot 
be  removed  by  a  swab,  the  tissue  beneath  bleeding  when  it  is  removed 
forcibly,  is  diphtheritic.  Diphtheria  does  not  always  commence  on  the 
tonsil,  but  a  follicular  tonsillitis  never  commences  anywhere  else. 

The  adherent  membrane  of  diphtheria  can  be  demonstrated  micro- 
scopically to  be  a  network  of  fibrin,  which  takes  the  place  of  the  epi- 
thelium covering  the  mucosa.  Most  authorities  regard  it  as  a  product 
of  the  epithelium.  It  does  sometimes  extend  to  various  depths  into  the 
lacune,  it  never  exudes  from  them  in  the  manner  of  a  follicular  tonsil- 
litis. It  is  apt  to  spread  rapidly  to  ihe  palate,  uvula  and  wall  of  the 
pharynx;  it  is  grayish,  and  often  becomes  hard  and  fibrous.  It  is  diffi- 
cult to  get  a  good  description  of  diphtheria  in  a  recent  author  so  much 
has  the  disease  become  confounded  with  follicular  tonsillitis. 
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The  Klebs-Loeffler  bacillus  is  the  microorganism  .which  causes  diph- 
theria and  produces  the  adherent  membrane.  This  bacillus  is,  however; 
sometimes  found  in  the  human  throat  when  the- subject  is  evidently  not 
suffering  from,  diphtheria.  This  fact,  however  fortunate  it  may  be  for 
the  subject,  throws  a  doubt  upon  what  would  otherwise  be  undisputed 
evidence  of  diphtheria.  Haebner  reports  twenty  cases  in  which  the  ba- 
cillus was  found  in  the  mouth  and  throat  of  children  who  presented  no 
symptoms,  either  general  or  local.  The  bacilli  often  remained  for  weeks; 
in  one  case  for  two  and  one-half  months,  yet  in  some  cases  were  so  viru- 
lent, when  cultivated  and  inoculated  into  animals,  that  they  caused  the 
death  of  the  same  in  twenty-four  hours.  The  very  fact  that  they  dis- 
appear at  all  would  shdw  that  there  is  some  process  going  on  that  is  an- 
tagonistic to  their  growth.  There  is  no  doubt  in  my  mind  that  the  Klebs- 
Loeffler  bacillus  is  often  present  in  cases  of  follicular  tonsillitis,  and  that 
if  more  bacteriological  examinations  were  made  it  would  be  more  often 
demonstrated. 

It  is  well  to  note  here  that  one  attack  of  scarlet  fever  or  measles 
usually  protects  the  body  against  a  subsequent  infection  of  the  same  dis- 
ease. The  fact  that  this  is  not  so  in  tonsillitis  shows  that  the  diseases 
are  radically  different  in  their  nature.  I  have  seen  it  attack  each  mem- 
ber of  a  family  year  after  year  for  many  years,  but  recently,  from  better 
understanding  the  contagious  nature  of  the  disease,  I  have  -been  more 
often  able  to  confine  it  to  a  single  person. 

I  do  not  wish  to  ■  say  that  diphtheria  could  not  develop  from  a  sim- 
ple follicular  tonsiliti.s.  but  I  think  those  cases  must  be  rare  indeed.  I 
can  give  evidence  of  five  hundred  cases  in  which  it  did  not.  When  there 
is  diphtheria  it  is  probably  present  from  the  very  beginning.  I  do  not 
believe  that  it  can  develop  without  producing  characteristic  clinical 
symptoms,  and  that  it  is  not  virulent  unless  it  does. 

[  will  relate  one  unfortunate  case  which  illustrates  some  of  these 
points: 

Case  I. — A  family  of  five  persons,  whom  ]  had  treated  for  follicular 
tonsillitis  at  least  once  a  year  for  six  vears  previously,  were  having  their 
usual  experience  with  the  disease.  The  cases  were  all  light,  .except  that 
of  the  father,  who  had  a  bad  peritonsillar  abscess,  which  he  had  fre- 
quently had  as  a  complication  before.  A  young  man  of  thirty,  of  re- 
markably fine  physique,  was  visiting  at  the  house,  and  he  also  contracted 
the  sore  throat.  He  had  been  subject  to  tonsillitis  since  a  child.  He 
consulted  his  physician,  who  took  a  swab  from  his  throat  and  had  a 
bacteriological  examination  made.  The  young  man  had  sat  up  the 
greater  part  of  two  nights  with  the  father,  who  was  unable  to  sleep,  and 
suffered  a  good  deal  with  his  bad  quinsy:  The  Klebs-Loeffler  bacillus 
was  found  by  the  health  department.  The  young  man  had  been  invited 
to"  stay  at  the  house,  as  the  family  felt  responsible  in  a  way  for  his  sore 
throat.  So  he  went  home  to  get  his  things,  and  returned  to  the  house 
about  four  o'clock.  His  physician  visited  him  at  five  o'clock,  bringing 
with  him  the  results  of  the  bacteriological  examination,  and  then  in- 
jected, with  every  antiseptic  precaution.  1,500  units  of  a  standard  anti- 
toxin into  the  region  of  the  abdomen.  In  a  minute  the  young  man  was 
seized  with  a  choking  feeling  about  the  throat  and  a  desire  to  defecate. 
He  was  then  immediately  seized  with  convulsions,  and  died  in  ten  min- 
utes.   I  was  unable  to  reach  the  house  in  time  to  see  him  alive. 
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The  post-mortem  examination  was  very,  unsatisfactory,  except  that 
every. .organ .was  found  to.be  in  a. healthy,  cunditiou.  The  .other  physi- 
cians present  evidently,  thought  he  died,  of  diphtheritic  poison,  and.  from 
motives  of  delicacy/ I  was. unable  to  suggest;  any- other  cause,  of- death. 
I  should  like  to  have  seen  the  tonsils,  on  which  the  only  evidence  of  the 
.disease  shortly  .before  death  were  a  few  discrete  patches.,  Oi  course, 
the  doctor,  from  the  present  knowledge^ of  bacteriology  ^  was,  perfectly 
justified  in  giving  the  antitoxin..  But  .1,  in  the  future,  as  I  have  always 
done. in  the  past, -will  place,  a  great  .deal  of.  dependence  upon  clinical 
.Symptom?.    •         .■•-.,:.->•.._•.,-•         ...  .'>■'.  -AU^.f.-*-'. 

I.  hesitated. in  reporting  the.  case,:  fearing  that  by  including  it  in  this 
paper  I  might ,  arouse,  the  suspicion  .that  I-  was  .prejudiced  against  the 
use  of  antitoxin.  I  believe  it  to  be  one  ,pf  the  most  valuable- remedies 
that  has  yet  been  discovered,  and- that  its  discovery  along  scientific  lines 
of  investigation  and  its  successful  use.  show  great  promise,  for  serum 
therapy  •.  But  I  .wish  the  fact  that  it  is  a  potent  remedy,.,  and  not. a  harm- 
less drug  to  be  recklessly  administered,  to,  be  .well  knowh.  J;  fear  that 
the  alarming  symptoms  and  fatal , results  that  sometimes  follow  its  use 
have  not  been  sufficiently  reported. 

Some  observations  that  , I  have  made  since- writing  the  above  lead 
me  to  suspect  .that  the  hemolytic  effect  of  ga.rbolic  a.cid  or  .some  other 
.coal-tar  product,  used. as  a  preservative  of  the  antitoxin,  or  accidentally 
left  jn  the  syringe  after  cleaning,  may  accoqnt.ior  spnie  alarming-  symp- 
toms following  the  use  of.  antitoxin,. 

.1  believe  antitoxin  is. given  ten  times  in  follicular  tonsillitis  where  it 
is  given  once  in  diphtheria. ...     .  -      ,  ;;  .,  .,. 

I  have  given  it  five  times  in  cases  in.  which  children  have  been 
exposed  „to.  supposed  diphtheria,  and  in,  .which  the  cases  had  been 
reported  and  quarantined  as  such.  Four  of  these  patients  developed 
follicular  tonsillitis.  .  .• 

Case  II.- — The  F.  children,  aged  six  and  four,  played  with  a  child 
who.  .was  .sick  with  a.  sore  throat.  The  following  day  the  physician 
attending  the  sick  child,  from  a  bacteriological  examination,  pronounced 
the  case  diphtheria.  I  injected  500  units  of  antitoxin  into  the.  gluteal 
region  of  both  children;  a  day  later  the  younger  child  developed  a  typi- 
cal case  of  follicular  tonsillitis. 

Case  III. — The  E.  children,,  aged  seven  and  .five,  played  in,  bed  with 
a  child  who,  on  the  following  day, 'was  pronounced  to  have  diphtheria. 
I  iniected  the  antitoxin,  hut  both  children  came  down  with  severe  cases 
of  follicular  tonsillitis.  An  aunt  in  the  family  also  had  tonsillitis,  which 
was  complicated  by  a  peritonsillar  abscess.  The  E.  children  have  since 
•both  had  scarlet  fever,  the  lighter  case  complicated  bv.  tonsillitis;  the 
severer  case  was  uncomplicated,  except  that  the  scarlet  fever  intensified 
a  pre-existing  nephritis,  which  almost  proved  fatal. 

Case  IV.— Three  M.-  children,  played- with,  a  child  who  had  diph- 
theria, but  as  the  two  older  children,  had  had  diphtheria,  I  injected-  die 
youngest  alone.'  One  of  the  older  .children,  developed  a  follicular  ton- 
sillitis, ..."       .,  '..  .......  ....     .  ...  -  -.  „,  ....  - 

T  will  not  try  to  enumerate  the  number  of  cases  of  tonsillitis. in  which 
similar  former  attacks,  according  to  .the  patient's  story,  were  diagnosed 
as  diphtheria,    I.  surely  cannot  be  alpne'in  my  experience. 

1  have  seen  almost  no  diphtheria  in  ten  years  of  practice,  yet  there 
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is  hardly  a  nurse  whom  I  have  questioned,  if  she  has  had  a  year  or  two 
of  experience,  who  has  not  seen  several.  Although  follicular  tonsillitis 
is  primarily  an  affection  of  the  tonsil  alone,  we  may  have  a  great  many 
complications  from  the  extension  of  the  inflammation  to  the  surrounding 
tissue. 

Ahscess  of  the  tonsil  itself,  peritonsillar  abscess,  and  otitis  media 
are  quite  common.  The  mouth  germs  and  salivary  glands  may  become 
infected,  giving  all  the  symptoms  of  salivation. 

Severe  septic  inflammation  and  edema  of  the  throat  may  follow  a 
tonsillitis.  From  extension  to  the  respiratory  tract,  we  may  have  laryn- 
gitis, bronchitis,  etc.  In  eliminating  the  poison,  the  kidney  may  become 
the  seat  of  an  inflammation.  That  it  frequently  complicates  scarlet 
fever,  epidemic  influenza,  I  have  mentioned,  but  in  these  cases  it  is  not 
the  original  disease.  I  have  never  seen  a  case  of  follicular  tonsilitis 
develop  the  clinical  symptoms  of  diphtheria. 

The  only  other  bacilli  capable  of  producing  a  membrane  similar  to 
that  of  the  Klebs-Loeffier  bacilli  are  some  of  the  pyogenic  cocci. 

When  the  streptococcus  pyogenes  is  the  cause  of  the  follicular  ton- 
sillitis the  diagnosis  from  diphtheria  is  extremely  difficult,  as  the  appear- 
ance of  the  membrane  formed  is  almost  identical  with  that  of  diphtheria. 

The  streptococcus  pyogenes  is  the  constant  attendant  of  the  so- 
called  diphtheritic  scarlatina.  If  the  rash  is  slight,  or  absent,  as  it  is 
sometimes  in  a  typical  scarlet  fever,  one  is  very  apt  to  be  misled  in  diag- 
nosis. The  membrane  is  somewhat  adherent,  and  seems  to  have  text- 
ure, but  it  can  be  removed  by  a  swab,  and  the  texture  is  more  apparent 
than  real.  It  may  become  quite  adherent  later,  while  if  seen  early 
enough,  it  is  quite  easily  removed. 

It  is  in  these  cases  that  a  bacteriological  examination  is  of  great 
aid  in  making  a  differential  diagnosis.  I  have  such  a  case  at  present 
under  observation,  and  the  extreme  difficulty  of  diagnosis  is  well  shown 
in  the  difference  of  opinion  of  my  consultants.  As  to  treatment,  I  think 
we  should  go  on  the  theory  that  nature  is  trying  to  eliminate  a  poison. 
Locally,  the  exudate  should  be  removed  as  soon  as  it  is  found,  best  with 
a  dry  swab,  but  the  peroxide  spray  is  very  effective,  and  is  more  con- 
venient for  the  patient  to  use. 

Some  antiseptic  wash  or  spray  may  be  used,  but  I  have  generally 
found  the  peroxide  sufficient.  The  patients  are  usually  constipated,  and 
calomel  is  best  given  at  once. 

The  drug  I  have  found  of  the  most  value,  probably  because  it  is  such 
a  good  eliminant,  is  the  salicylate  of  sodium.  Aconite  and  belladonna 
are  useful. 

The  headache  and  pain  in  the  back  and  limbs  are  quickly  removed 
by  the  coal  tar  products.  The  various  complications  require  their  dif- 
ferent treatments. 

On  the  whole,  I  know  of  no  disease  which  is  so  satisfactory  to  treat 
and  which  is  so  amenable  to  proper  treatment. 

The  severity  of  the  disease  seems  to  depend  somewhat  on  the  length 
of  time  since  a  previous  infection,  showing  that  a  variable  period  of 
immunity  is  caused  by  one  attack.  In  closing,  I  will  recapitulate  a  few 
points  I  have  endeavored  to  present: 

I.  That  follicular  tonsillitis  is  not  caused  by  a  single  microbe,  but 
that  many  well-known  micro-organisms  are  capable  of  causing  it. 
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2.  That  the  symptoms  of  tonsillitis  are  partly  caused  by  an  exagger- 
ation of  its  function. 

3.  That  under  the  stimulus  of  infection  the  lymph  corpuscles  in  the 
adenoid  structure  of  the  tonsil  produce  an  antitoxin  that  is  antagonistic 
to  invading  germs. 

4.  That  the  characteristic  symptom  is  an  exudate  having  no  texture 
and  non-adherent. 

5.  That  the  presence  of  the  Klebs-Loeffler  bacillus  is  not  positive 
evidence  that  the  disease  is  not  a  simple  follicular  tonsillitis. 

6.  Lastly,  that  there  seems  to  be  some  relation  between  follicular 
tonsillitis  and  the  infectious  diseases  which  is  not  yet  properly  under- 
stood; that  whatever  the  function  of  the  tonsil,  it  seems  in  disease  to 
endeavor  by  its  activity  to  assist  nature  in  eliminating  infection.* 
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By  AUGUST  SCHACHNER,  M.  D. 
Professor  of  Surgery  in  Louisville  Medical  College. 


The  importance  of  early  exploration  and  early  interference  in  abdomi- 
nal disturbances  in  general  and  in  intestinal  obstruction  in  particular  is 
too  apparent  to  require  any  additional  emphasis.  These  cases  were  taken 
from  a  number  operated  upon  during  the  past  fifteen  months  and  reported 
here  because  of  certain  features  of  interest  they  possessed. 

Although  devices  and  clamps  of  one  variety  or  another  will  always 
occupy  a  place  in  surgery,  the  tendency  is,  however,  in  the  direction  of 
the  needle  and  thread  as  the  true  surgical  method.  When  we  are  able 
to  reach  conveniently  the  seat  of  resection  or  anastomosis,  and  the  patient 
is  not  in  extremis,  the  time  saved  does  not  compensate  for  the  step  back- 
ward in  resorting  to  a  device. 

The  opening  and  closing  of  the  abdomen,  the  necessary  examinations, 
together  with  the  resection  and  anastomosis,  required  but  fifty  minutes 
in  the  first  case. 

What  seems  to  be  more  necessary  than  either  devices  or  clamps  is  a 
little  more  practice  with  a  needle  and  thread  and  an  understanding  of 
not  one  but  several  methods  of  resection,  and  with  these  in  all  but  a  very 
limited  number  of  cases  the  operator  will  be  able  to  get  the  most  satis- 
factory results. 

Case  2  is  of  interest  as  illustrating  the  slight  degree  of  intussusception 
and  the  peculiar  symptomatology  of  the  case.  It  is  important  to  note 
the  influence  upon  the  pains  the  slightest  nourishment  would  provoke  and 
maintain  peristalsis  until  disposed  of.  In  this  we  have  a  practical  hint  that 
may  be  applied  in  the  diagnosis  and  treatment  of  other  intestinal  dis- 
turbances. The  pains  followed  the  ingestion  of  food  with  such  uniformity 
that  the  child  abstained  from  food  almost  altogether  until  reduced  to 
emaciation. 

Halstead,  of  Chicago  (Annals  of  Surgery,  Vol.  XXXV),  referred  to 
the  statistics  of  Kelynack,  in  which  Meckel's  diverticulum  was  present 
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eighteen  tim.es  in  one  thousand  four  hundred  and  forty-six  post-mortems. 
In  three  thousand  four  hundred  examinations  in  St.  Bartholomew's  Hos- 
pital there  were  twenty-seven  in  which  Meckel's  diverticulum  was  found, 
making  pne  in  every  .one  hundred  and  twenty-six  bodies.  The  same  writer 
reviews  Leichterstem's  cases  of  intestinal  obstruction,  numbering  eleven 
hundred  and  thirty»four.  Thirty-nine  per  cent,  were  due  to  intussuscep- 
tion, 9  per  cent,  to  bands  and  adhesions,  and  6  per  cent,  to  diverticula. 

(Jf  another  series  of  cases  collected  by  Haven,  Duchanssoy  and  Brin- 
ton,  making  in  all  nine  hundred  and  ninety-one,  in  about  6  per  cent,  the 
obstruction  was  due  to  Meckel's  diverticulum.  Halstead  believes  that 
Meckel's  diverticulum  probably  occupies  a  place  next  to  intussusception 
as  a  cause  of  intestinal  obstruction. 

Case  i.  Multiple  Intestinal  Strictures  of  Tubercular  Origin ;  Intes- 
tinal Resection  and  Ileo-colostomy ;  Recovery  from  Operation;  Death  later 
from  General  Tuberculosis.  "  Mr.'  C,  aged  thirty-six;  occupation,  farmer. 
Family  history  r&yealed  tuberpul,osis  upon. the. maternal  side  ;  personal  his- 
tory prior  to  present  trouble  negative. 

History  of  present  trouble :.  About  eighteen  months  previously  the 
patient  swallowed  a  pin.  According  to.  his  version  it  was  arrested  for  a 
short  time  in'  the  esophagus.  After  the  lapse  of  a  number  of  days  there 
appeared  a  pain  in  the  region  of  the  umbilicus;  this  persisted,  with  vary- 
ing degrees  of  intensity,  throughout  the  whole  eighteen  months.  At  times 
it  amounted  to  no  m'ore  than  a  sense  of  discomfort,  and  on  several  occa- 
sions during  part  of  the  eighteen '  months  the  pain  was  so  excruciating  as 
to  require  large  dos'es  of  morphine.  He  referred  to  his' trouble  as  being 
obstructive  in  character.  He  insisted  that  he  could  feel  the  arrest  of 
the  intestinal  content's  at  one  point,'  and  at' a  certain  time  feel  the  obstruc- 
tion relieving  itself.  This  relief  was  usually  hastened  by  the  ingestion  of 
certain  digestive  ferments.  In  the  last  six  months  he  lost  some  weight, 
but  otherwise  appeared  healthy,  and  always  led  an  active  life.  Examina- 
tion of.  the  abdomen  was  practically  negative  ;  neither  inspection,  percus- 
sion nor  palpation  yielded  any  information. 

The'  patieht  was  accompanied  by  his  physician,  who  desired  to  be 
present  at  the  "  operation,  but  was  unable  to  remain  in  the  city  for  any 
length  of  time,  and  therefore  the  usual  opportunity  for  the'  observance  of 
the  case  was  lacking.  The  day  before  the  operation,  as  well  as  the  day 
of  the  operation,  his  temperature  'ranged  between  993  degrees  to  100 
degrees.  An  exploratory  incision  was  proposed,  reserving  the  right  to 
deal  with  the  condition  as  thought  proper.  Upon  opening  the  abdomen 
the  cecum  was  represented,  by  a  mass  almost  twice  the  natural  size,  and 
distinctly  inflammatory  in'  appearance.  Upon  manipulation  the  mass  was 
rather  dense  and  considerably  thickened.  The  entire  mass  was  firmly 
bound  down,  but  no  tubercles  were  apparent.  Upon  inspection  of  the 
small  intestine  two  strictures  were  found  at  about  the  middle  of  the  ileum; 
these  occupied  three-fourths  of  an  inch  of  the  intestine,  and  were  located 
about  six  inches  apart.  These  strictures  represented  an  almost  complete 
'occlusion  of  the  intestinal  lumen.  To  the  touch  it  was  apparent  that  quite 
a  thickening  of  the  intestinal  wall  had  occurred,  and  upon  inspection  there 
appeared  what  seemed  to  be  a  few  miliary  tubercles  close  to  the  mesen- 
teric border  of 'the  intestine.  Careful  inspection  failed  to  disclose  any 
tubercles  in  any-other  portion  of  the  abdominal  cavity.    From  this  three 
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points  of  obstruction  were  apparent,  the  two  strictures  jilst  named:  and  the 
pbstruction  in  the  cecal  region.  Careful  examination  of  the-  cecal  mass 
determined  the  inadvisability  of  its  removal  To  overcome  the  cecal  ob- 
struction an  ileo-colostomy  was  .performed  by  making  a  communication 
between  the  lower  portion  of  the  ileum  and  the  colon,  just  above  the  sig- 
moid flexure.  The  communication  measured  four  inches  in  length..  In 
making  this  communication  three  successive  rows  of  sut.ures  were  em- 
ployed. The  condition  of  the  patient  being  still  favorable,  the  other  stric- 
tures were  overcome  by  means  of  a  resection  performed  after  the  method 
of  Woelfler.  This  included  both  strictures,  the  amount  of  intestinal  tract 
'removed  being  about  eight  inches.  '  The  time  consumed  in  this  operation 
was  fifty  minutes.  The  intestinal  symptoms  were  relieved  at  orice.  The 
wound  healed  solidly  except  for'a  distance  of  about  ohe'inch' at  its  lowest 
point,  and'althongh  no' distinct  abscess  occurred 'the  process  Was  granular 
and  of  a  glazed  appearance,  and  yielded  very  stubbornly  to  epidermizafibrf. 

The- patient  left  the  infirmary  at  the 'end  of  a  month.  Although  the 
obstructive  symptoms  had  entirely  disappeared  a  "slight  fever  'persisted, 
and  he  failed  to  make  any  progress  in  regaining  strength.  Three  months 
later  he  died  of  general  tuberculosis.-  Post-mortem  examination  revealed 
general  tuberculosis  of  the  abdominal  cavity.  The  result  of  the  inre-stinal 
operations  was  all-  that  could  be  desired.  .Microscopic-  examination. of  the 
resected  specimen  verified  the  tubercular  nature  of  the  trouble. 

Case  2.  Intussusception,  Operation,  Suture  of  Intestine  :  Recovery. 
L.,  aged  six  years.  Child. presented  the  following  history :  Family  history 
good;  he 'had  never  been  sick  before;  was  taken  ill  about  a  month  previous. 
The  onset  of  present  illness  was  rather  sudden,  following  suon  a-fter  eating 
a  large  amount  of  dried  fruit.  Patient  began  to  complain  of  severe  abdom- 
inal pains,  which^at  first  were  constant,  but  after  a  lapse  of  -a  few  days 
became  intermittent  in  character.  He  had  been  treated  for  weeks  with 
various  drugs,  including  opiates,  bismuth,  digestive  ferments  and  vermi- 
fuges. When  seen  by  me  his  condition  was  as  follows:  Extreme  emacia- 
tion, temperature  and  pulse  normal,  no  abdominal  pain  upon  palpation  nor 
any  tumor  discernable;  pain  occurring  at  verying  intervals  from  a  half  to 
several  hours,  and  always  precipitated  andaggravated  by  taking  any  form 
of  nourishment;  tendency  to  extreme  constipation,  but  no  distinct  obstruc- 
tion. An  exploratory  incision  revealed  an  inflammatory  condition  about 
the  ileo-cecal  valve,  which,  upon  closer  examination,  consisted  of  a  con- 
siderably thickened  ileum,  that  was  protruding  into  the  cecum  to  the 
extent  of  one  inch.  The  intussusception  was  reduced,  the  ileum  incised 
and  the  incision  in  the  intestine  closed  by  means  of-  Lembert  sutures.  The 
child  made  an  uninterrupted  recovery,  all  symptoms  disappearing. 

Case  3.;  Obstruction  from  Meckel's  Diverticulum.  H.  K.,  aged 
seventeen  years.  Family  history  good.  When  seen  was  'suffering  from 
acute  appendicitis  of  forty-eight  hours'  duration  ^operation  was  proposed 
and  carried  out.  The  appendix  was  found  gangrenous,  but  not  ruptured ; 
.its  removal  was  carefully  effected  and  the  stump  buried  by  means  of  a 
double  row  of  sutures.  The  patient  made  a  rapid  recovery.- • -During  , the 
operative  procedure  the  cavity,  as  is  usual  in  such  cases,,  was  carefully 
protected,  ,so  that  practically  only  the  cecum  was  exposed  to  manipulation. 
For  this  reason  the  .presence  of  a  Meckel's  diverticulum  was,  overlooked. 

About  a  month  after  leaving  the  infirmary  he  secured  an  entrance  to 
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the  pantry  and  devoured  a  number  of  apples.  This  exploit  was  rapidly 
followed  by  colicy  pains,  which  became  so  severe  that  his  family  physician 
was  sent  for,  who  administered  opiates  with  but  temporary  relief.  When 
the  effect  of  the  opiates  wore  away  the  pain  reappeared  in  its  former 
severity.  When  seen  by  me  he  was  suffering  from  severe  abdominal  pains, 
which  were  referred  to  a  point  on  a  level  with  the  umbilicus  and  almost 
one  inch  to  the  right.  Temperature  99  degrees,  pulse  100;  slight  disten- 
tion, but  no  tumor.  He  was  removed  to  the  infirmary,  and  on  the  follow- 
ing morning  an  exploratory  operation  was  carried  out.  At  the  time  of 
the  operation  the  temperature  reached  100  degrees,  pulse  112;  pain  still 
severe  and  considerable  distention.  Upon  opening  the  abdomen  a  few 
ounces  of  peritoneal  fluid  escaped,  and  distended  loops  of  intestine  bulged 
through  the  opening.  In  following  out  the  distended  coil  of  intestine  an 
acute  angulation  was  encountered  that  was  occasioned  by  the  adhesion  of 
the  Meckel's  diverticulum  to  another  loop  of  intestine.  This  diverticulum 
was  short  and  stubby  in  character,  measuring  about  one  inch  in  length  and 
half  an  inch  in  diameter.  The  process  was  obliterated  by  folding  it  parallel 
with  the  bowel  and  then  burying  it  with  a  row  of  sutures.  The  abdomen 
was  closed.  For  two  days  following  the  operation  marked  evidences  of 
peritonitis  persisted.  On  the  third  day  the  intestinal  functions  were  re- 
established, and  with  this  all  evidences  of  peritoneal  disturbances  dis- 
appeared. 

Case  4.  Intussusception  due  to  a  Lumbricoid.  B.,  aged  five  years. 
Family  history  good ;  personal  history  good.  Six  days  previously  he  suf- 
fered for  two  days  from  a  disturbance  that  was  diagnosed  by  his  attend- 
ing physician  as  an  intestinal  obstruction  due  to  an  intussusception.  This 
attack  lasted  for  two  days.  The  child,  when  seen  by  me,  had  been  suffer- 
ing for  about  eight  hours  from  its  second  attack.  Its  condition  was  as 
follows:  Temperature,  99  degrees;  pulse,  120;  abdominal  examination 
negative  in  character.  The  patient  was  in  extreme  pain,  rolling  and  toss- 
ing about,  and  vomiting  a  dark  fluid.  The  diagnosis  of  an  intestinal  ob- 
struction was  made  and  an  immediate  operation  urged.  The  parents  were 
wholly  unprepared  for  such  advice  and  insisted  upon  a  delay,  hoping  that 
the  next  few  hours  might  bring  an  improvement.  Instead  of  this  the  child 
grew  steadily  worse,  the  pains  became  more  severe,  the  vomiting  more  fre- 
quent and  stercoraceous  in  character ;  the  pulse  became  rapid  and  feeble. 
At  midnight  the  parents  consented  to  an  operation,  which  was  carried  out 
as  rapidly  and  carefully  as  the  crude  and  imperfect  conditions  permitted. 
The  abdomen  was  opened  and  multiple  intussusceptions  were  revealed. 
Two  of  the  intussusceptions  represented  a  section  of  three  or  four  inches 
of  intestine;  a  third  consisted  of  ten  inches  of  intestine  that  had  become 
invaginated.  All  these  involved  the  ileum.  The  invaginations  were  readily 
reduced.  Upon  reducing  the  chief  of  these  a  good-sized  "lumbricoid  was 
felt  and  seen  through  the  intestinal  wall ;  the  intestine  was  incised  and 
the  parasite  removed.  The  intestinal  opening  was  closed  by  means  of  the 
Lembert  suture;  the  abdomen  was  closed.  For  the  next  six  hours  the 
relief  from  pain  was  complete,  and  the  nausea  was  only  that  which  ordi- 
narily follows  the  administration  of  an  anesthetic.  Toward  the  middle  of 
the  following  day  there  was  some  return  of  pain,  the  vomiting  increased, 
and  at  the  close  of  the  first  day  symptoms  returned  similar  to  those  prior 
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to  the  operation,  but  not  of  the  same  severity.  The  child  died  at  the  be- 
ginning of  the  third  day. 

Case  5.  Obstruction  Due  Possibly  to  a  Hernia  in  a  Retro-peritoneal 
Fossa.  C.  K.,  aged  four  years.  Family  history  good;  personal  history 
good.  The  child  had  been  perfectly  well  until  five  days  previous.  Onset 
sudden,  consisting  of  severe  abdominal  pains ;  these  were  paroxysmal  in 
character  and  varying  in  intensity.  The  occasional  vomiting  was  of  a 
clear  mucus ;  considerable  tenesmus  and  watery  evacuations,  mixed  with 
greenish  coagula  and  a  clear,  tenacious  mucus,  formed  in  character,  and 
not  unlike  a  very  thin  tapeworm.  The  abdominal  inspection  was  negative 
in  character;  palpation  likewise  yielded  nothing;  no  tumor  was  visible,  and 
there  were  no  especial  points  of  tenderness.  Upon  opening  the  abdomen 
distended  loops  of  intestines  presented  themselves.  After  a  careful  search 
about  the  cavity  the  seat  of  the  disturbance  was  located  on  the  right  side, 
in  the  cecal  region.  The  intestines  in  this  region  were  crowded  together 
but  not  adherent,  although  very  much  congested.  After  some  manipula- 
tion the  cecum  was  brought  into  view. 

The  age  and  condition  of  the  child  did  not  permit  of  as  careful  an 
investigation  as  one  would  desire;  there  was  no  invagination,  nor  could 
any  volvulus  be  detected ;  no  bands  were  observed.  The  cecum,  the 
beginning  of  the  colon,  and  the  lower  end  of  the  ileum  seemed  to  be 
crowded  upward  and  backward.  With  some  traction  the  entire  mass 
was  brought  into  view.  The  appendix  was  in  striking  contrast  to  its 
surroundings,  resembling  a  wax  taper  more  than  a  vermiform  appendix, 
and  the  cecUm  was  slightly  congested.  The  intestine  was  opened  for  a 
more  careful  examination  of  the  condition,  with  negative  results.  The 
appendix  was  removed  and  the  stump  was  buried  by  means  of  a  row  of 
sutures.  By  this  time  an  hour  and  a  quarter  had  elapsed  and  the  condition 
of  the  patient  was  such  as  to  make  all  further  efforts  unadvisable.  The 
precise  nature  of  the  obstruction  was  not  determined,  but  in  the  absence  of 
any  bands,  invaginations  or  volvuli,  which  it  is  reasonably  certain  did  not 
exist,  it  was  suspected  that  in  a  child  of  this  age  the  obstruction  was  due 
to  a  hernia  into  one  of  the  retro-peritoneal  fossae.  The  patient  was  re- 
moved in  extremis,  and  for  a  time  reaction  was  doubtful.  All  symptoms 
disappeared,  however,  and  the  recovery  was  uninterrupted.* 


V 

GUNSHOT  WOUND  OF  ABDOMEN  WITH  PERFORATIONS  OF  STOMACH 

AND  DUODENUM. 


By  J.  F.  BALDWIN,  M.D.,  Columbus,  O  , 
Surgeon  to  Grant  Hospital,  etc. 


September  26,  1902,  W.  H.,  aged  thirty-four,  an  inmate  of  the  Colum- 
bus State  Hospital  for  the  Insane,  shot  himself  with  suicidal  intent.  He 
had  been  insane  for  several  years,  but  had  been  regarded  as  a  safe  patient, 
and  had  only  just  returned  to  the  hospital  from  a  visit  to  his  own  home. 
At  7:30  P.  M.,  having  obtained  possession  of  a  pistol  of  32  caliber,  while 
sitting  on  the  front  steps  of  the  hospital,  he  shot  himself  through  the  upper 
portion  of  the  abdomen.    The  bullet  entered  the  body  one  inch  to  the  left 
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of  the  median  line,' and  about  midway  betwecn'the  umbilicus  'and  the  -tip  of 
the  breast  bone.  The  wound  of  exit  was  found  about  two  inches-  to  the 
left  of- the  median- line  behind  and  one  inch- above  the  crest  of  the  ilium. 
The  patient  was  at  once  taken  into  the  hospital,  and-,  the  extent  of  his 
injuries  being-  found,  was  quickly  transferred  for  operation  to  the  Grant 
-Hospital.  Upon  reaching  the  hospital  he  was  at  once  taken  to  the  operat- 
ing room.  There  had  been  some  external  hemorrhage -from  the  anterior 
.wound,  but  his  condition  indicated-serious  internal' hemorrhage.--  As  soon 
as  he  was  placed  upon  the  operating  table  tlie  submttancim.'i  injection  of 
■salt  solution  was  •commenced. -  In  the  presence  of  nearly the.entire  staff 
of  the  State  Hospital,  the  abdomen  was  quickly  opened'and  found  filled 
.with  blood.'  This  being*  removed  a  wound  was  found  in -the- anterior  wall 
ofithe  stomach  about  one  inch  above  its  lowe-r-  border.  Some  blood  was 
coming  fronvthis  wound.  The  .edges  were- trimmed  away  and-the  wound 
closed  with  a.running  suture  of  fine- silk  through  the  entire  thickness;  with 
a;'row  of  fine  catgut  stitches  to  re-efiforce  this., '  The  posterior  wall  of  the 
stomach  was  next  exposed,  and  a  corresponding  wound  being  found,  this 
was  treated  in  the  same  way-  Bleeding  was  still  going  on,  and  on  tracing 
•this  up  it  was  found  to  come'  from  a  wound' in  the  transverse  meso-colon. 
The  bleeding  vessels  were  caught  with  forceps,  and  the  transverse  colon 
.being  lifted. up  blood  and  bile  wereToimd  pouririg  from  a  wound. at  the 
Jower  end  of -the  duodenum.  Here  there  was  a'  single  opening  which  was 
.-closed  in  the  same  way  as  the  openings-  in  tbe"stomach.  The  blood  vessels 
of.' the  transverse  meso-col'on  were  then  ligated,  but  the  opening  in>  the 
,meso-colon  was  not  closed,  but  was  .made  somewhat  larger  by  .tearing.  A 
iree  incision  was  then  made  in  the  back  so  as  to. include  the  wound  of  exit. 
Gauze  was  then  passed  from  within  out  through1  this  opening  so  as  to  give 
drainage,  the 'internal  end  of  the  gauze  being  passed  through  the  opening 
in  the  meso-colon  so  as  to  guard  in  case  of  leakage  from'  the  posterior 
.wound  of  the  duodenum.  The  abdominal  incision'  was  then  closed  after 
passing  in  a  wisp  of  gauze  at  the  upper  extremity  to  guard  the  anterior 
wall  of  the  stomach. 

Recovery  frofn  the -operation -was  absolutely  uneventful,  The  free 
escape  of  a  considerable  amount  of  bloody  fluid  along  the  posterior  drain 
showed  the  importance  of  its  presence.  The  bowels  were  opened  by  purga- 
tives on  the  fourth  day.  The  stitches  were  removed  on  the  tenth  day, 
union  having  apparently  taken  place  by  first  intention.  The  patient,  how- 
ever; was  controlled  with  Considerable  difficulty,  and  repeatedly  expressed 
his  disappointment  at  his  failure'-to  make'"' away  with  himself.  On  the 
eleventh  day  the  nurse  found  the  greater  part  of  the  line  of  incision  gaping 
open;  there  was  no  protrusion  of  the  intestines,  and  the  dressings,  which 
were  undisturbed,  wercnot  soiled.  The  parts  were  immediately  brought 
together  again  with  silkworm-gut,  and  convalescence  proceeded  as  though 
-nothing- had  happened.  Three  days  later  symptoms  of  "obstruction  of  the 
bowels  appeared,  which  became  more  pronounced  on  the  fourth  day.  The 
abdomen  was  then  reopened  and  a  slightly  adherent  loop  of  bowel  found 
at  the  lower  angle'of  the  incision.  The  adhesion  was  simply  to  the  peri- 
■torieum,  but  had  produced  a  little  twist.  The  entire  field' of  the  operation 
was  explored  and  everything  found  in  excellent  condition.  -Two  ounces 
of  salts  in  Solution  were  injected  into  the  bowel  to  act  as  a -cathartic,  and 
the  incision  closed.  r  The  symptoms  of  obstruction  persisted,. however,  and 
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the  patient  died  during  the  fallowing  night.  At  the  autopsy  the  next  day 
the  entire  field  of  operation  was  found  in  perfect  condition,  but  an  old 
band  of  adhesion  was  found  binding  down  the  small  intestine  about  four 
inches  above  its  entrance  into  the  colon.  Here  was  the  point  of  obstruc- 
tion. Examination  of  the  band  of  the  appendix  satisfied  those  present  that 
the  band  was  the  result  of  an  old  attack  of  appendicitis.  The  band  was  at 
a  considerable  distance  from  the'  field  of  operation,  and  the  real  cause  of 
death  would  never  have  been  known  except  for  the  autopsy. 

The  case  is  reported  chiefly  to  show  the  importance  of  drainage  in  this 
class  of  cases.  There  was  no  evidence  of  the  slightest  leakage  at  any 
point,  and  yet  had  the  bloody  serum  which  drained  out  been  retained  the 
risk  of  infection  of  such  a  culture  medium  would  have  been  very  great. 
Posterior  drainage  is  easily  secured  in  these  cases,'  and  without  involve- 
ment of  any  important  structures.  Gauze  introduced  as  it  was  in  this  case 
served  to  protect  the  entire  line  of  injury  except  the  anterior  perforation 
of  the  stomach.  Even  had  there  occurred  infection  of  the  peritoneal  area 
behind  the  stomach  the  drainage  would  have  been  ample-  to  guard  against 
any  extended  infection. 


A  NEW  STAIN  FOR  DIPHTHERIA  BACILLI. 

By  WILLIAM  GRAY  SCHAUFFLER,  M.D.,  Lakewood,  N.  J. 


During  July  and  August,  .1902,  it  was  my  privilege  to  work  in  the 
bacteriological  laboratory  of  Dr.  Max  Piorkowski  in  Berlin,  Germany. 
In  the  course  of  my  work,  I  became  especially  interested  in  a  method, 
perfected  by  Dr.  Piorkowski,  for  demonstrating  quickly  and  surely  the 
presence  in  the  bacilli  of  true  diphtheria,  of  characteristic  metachromatic 
bodies,  called  by  the  Germans  "Polkorner.'' 

In  the  Bei'lincr  klinischc  IVoclicnscIirift,  No.  9,  1901,  Piorkowski 
published  his  method,  with  a  careful  resume  of  the  work  done  up  to  that 
date  by  other  investigators.  He  has  continued  the  use  of  the  method  up 
to  the  present  time,  and  his  results,  as  'to  ease  of  technique  and  accuracy 
of  diagnosis,  go  far  ahead  of  the  pioneers  in  this  work.  M.  Neisser1, 
Ernst2,  A.  Neisser3,  Babes4,  Delafield3,  Croush0,  Roux  and  Yefsin7,  Gos- 
sage-,  Bronstein9,  Zupnik10,  Sahli11,  and  Concetti12,  had  used  vari- 
ous combinations  of  stains,  but  claimed  results  only  within  certain  lim- 
its of  culture-media  and  time.  Piorkowski,  working  with  Pewsner  of 
Riga,  laid  down  the  following  rules;  Use  as  culture  medium  preferably 
Loffler's  blood  serum.  Keep  the  culture  at  35°  C,  and  examine  from  ten 
to  twenty-four  hours  after  inoculating. 

1.  Prepare  cover-glass  smear. 

2.  Stain  with  Loffler's  methylene  blue,  slightly  warmed,  one  to  two 
minutes. 

3.  Decolorize  very  rapidly  (one  second)  with  3  per  cent.  HCl-al- 
cohol.  ,,  . 

4  Rinse  in  water. 

5.  Counterstain  with  ^  per  cent,  aqueous  solution  of  eosin,  ten  sec- 
onds. 

6.  Examine  in  Canada  balsam,  or  with  clearer  results  in  water. 
This  method  stains  the  bodies  of  the  bacilli  a  pale  reddish  color, 
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while  at  each  pole,  and  sometimes  in  the  middle  of  the  bodies,  appear 
the  dark  blue-black  polar  bodies. 

In  searching  for  some  color  that  would  give  more  decided  results, 
I  tried  pyronin  (Griibler),  and  found  it  far  superior  to  eosin.  In  order  to 
simplify  the  method  still  further,  1  experimented  until  1  hit  upon  a  com- 
bination of  colors  which  required  the  use  of  but  one  solution  for  one 
minute  and  cold,  with  much  better  results  than  anything  previously  at- 
tained. I  also  found  that  cultures  on  plain  agar-agar,  kept  at  37°  C, 
showed  the  characteristic  staining  after  from  seventeen  hours  to  twenty- 
one  days.  Further  than  this  time  limit  I  did  not  carry  my  experiments. 
The  clearest  results  were  obtained  after  from  twenty-four  hours  to  five 
days.  Of  even  greater  importance  was  the  fact  that  smears  made  from 
fresh  diphtheritic  membrane's  showed  the  characteristic  staining,  al- 
though not  so  clearly  as  in  the  cultures. 

A  mixed  culture  of  true  diphtheria  bacilli  and  pseudodiphtheria 
bacilli  stained  in  the  same  way,  showed  the  characteristic  pole-stained 
bacilli  of  true  diphtheria,  side  by  side  with  the  much  smaller  pseudo- 
diphtheria  bacilli,  the  latter  of  uniform  color  throughout. 

The  practical  usefulness  of  this  method  is  that  it  furnishes  a  rapid 
and  reliable  means  of  recognizing  the  true  diphtheria  bacillus  from  fresh 
membranes  as  well  as  from  cultures. 

The  solutions  used  for  making  the  stain  are  as  follows: 

Filtered  solution  Loffler's  methylene  blue    10.0  c.c. 

Filtered  solution  pyronin  (Griibler)    1.5  c.c. 

Pyronin,  0.5  gram.  I 
Aquae  dest.  10.0  c.c.  j 

Three  per  cent.  HCl-alcohol    0.5  c.c. 

Alcohol  absol.  97.0  c.c.  | 
HQ.  (25  per  cent.)  3.0  c.c.  \ 

To  prepare  specimen:  (1)  Make  cover-glass  smear,  and  fix  by  pass- 
ing through  a  flame  three  or  four  times.  (2)  Drop  onto  a  fixed  smear 
enough  solution  to  cover  it  and  let  it  stand  one  minute.  (3)  Wash  thor- 
oughly in  running  water.  Mount  in  Canada  balsam  and  examine  with 
TV  oil  emersion  lens.    Magnify  1,000  times. 

The  above  procedure  will  show  the  bodies  of  the  bacilli  stained  blue 
while  the  poles  are  a  bright  ruby  red. 

As  stated  above,  the  pseudodiphtheria  bacilli  are  much  smaller  and 
take  on  only  the  blue  color.  The  bacilli  of  Asiatic  cholera  and  of 
plague,  when  stained  by  this  method,  show  granular  bodies  in  their  in- 
terior, but  these  bodies  are  not  metachromatic  like  those  of  diphtheria 
bacilli  just  described. — Medical  Record. 


Send  $1  for  a  year's  subscription  to  the  Journal. 
On  receipt  of  25  cents,  the  Journal  will  be  sent  on  trial  to  any 
address  for  three  months. 
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STUDIES  UPON  BACTERIOLYSIS  AND  TYPHOID  IMMUNITY. 

By  MARK  W.  RICHARDSON,  M.D.,  BOSTON. 
(From  the  Clinico- Pathological  Laboratory  of  the  Massachusetts  General  Hospital. 

In  this  series  of  observations  the  writer  has  studied  the  effect  upon 
typhoid  bacilli  of  typhoid  blood  serum  alone  and  in  combination  with  nor- 
mal serum.  The  addition  of  normal  serum  was  suggested  by  the  success 
of  Bordet  and  Ehrlich  in  producing  the  so-called  "hemolytic"  sera. 

In  the  solution  of  red  corpuscles  by  the  hemolytic  serum  it  was  found 
that  two  different  elements  were  necessary :  first,  a  specific  immune  ele- 
ment, and  secondly,  a  non-specific  normal  element  or  ferment.  The  im- 
mune element  acted  as  an  intermediate  body  binding  the  ferment  to  the 
special  cell,  which  was  then  destroyed.  Similar  laws  were  found  to  gov- 
ern the  bacteriolytic  phenomena  which  were  produced  when  typhoid  and 
cholera  sera  were  brought  in  contact  with  their  respective  bacilli. 

In  this  study  the  blood  seium  of  forty-one  typhoid  patients  was  in- 
vestigated at  various  stages  of  the  disease  and  convalescence  to  determine 
in  the  first  place  whether  such  serum  was  ever  markedly  antagonistic  to 
the  growth  of  the  typhoid  organisms,  and,  if  not,  whether  the  addition 
of  normal  serum  would  increase  its  power. 

CONCLUSIONS. 

I.  In  typhoid  fever  nature  produces  a  cure  through  bactericidal 
agents  acting  upon  the  specific  bacilli.  These  agents  are  produced  by  the 
body  cells,  especially  those  of  the  lymphatic  apparatus,  and  are  found  in 
varying  amounts  in  the  blood. 

II.  These  protective  agents  are  at  least  two  in  number — a  specific 
immune  element  and  a  non-specific  element  or  ferment. 

III.  It  is  the  function  of  the  immune  element  to  bind  the  comple- 
ment or  ferment  to  the  bacterial  cell,  which  is  then  destroyed. 

IV.  In  the  earlier  and  middle  stages  of  the  disease  the  immune  body 
may  apparently  be  present  in  large  amount  and  yet  be  of  little  value,  be- 
cause of  the  absence  of  the  complement. 

V.  In  the  stage  of  convalescence  or  falling  temperature  the  normal 
element  returns  apparently  to  the  blood,  and  a  corresponding  destruction 
of  bacilli  takes  place.  Further,  inasmuch  as  this  marked  destruction  of 
bacilli  must  set  free  an  excess  of  typhoid  toxin  contained  in  the  bacterial 
cells,  we  have  in  this  fact  a  possible  explanation  of  the  marked  remissions 
of  temperature  seen  clinically  in  the  fourth  week  of  the  disease. 

VI.  Inasmuch  as  the  addition  of  normal  serum  to  the  inactive  serum 
of  the  typhoid  patient  will,  in  most  instances,  make  that  serum  more 
powerful;  in  fact,  make  it  very  similar  to  the  serum  found  in  the  fourth 
week,  we  should  be  justified  theoretically  in  treating  such  patients  with 
normal  serum. 

VII.  It  will  probably  be  found,  however,  that  in  certain  cases  the 
blood  of  the  patient  will  lack  both  immune  and  normal  elements,  and  that 
both  of  these  will  have  to  be  supplied.  Just  which  elements  are  necessary 
can  be  determined  probably  by  submitting  the  patient's  blood  to  tests  simi- 
lar to  those  described. 

VIII.  The  blood  of  a  normal  individual  may,  under  certain  condi- 
tions, have  very  destructive  power  upon  typhoid  bacilli.    This  power  is 
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due,  undoubtedly,  to  substances,  very  similar  to  thos^  found 'in  typhoid 
serum.  Their  relation  to  the  subject  of  natural  immunity  is,  of  course, 
of  the  greatest  importance,  and  needs  much  further  stud). 

■IX:  The  principles  set  forth  above  may  apply  to  infections  other 
than  typhoid. 


SEASONAL  VARIATIONS  IN  GROWTH  OF  BOYS. 

F.  \V.  HITCH  INGS  and  G.  W.  FlTZ,  M  D. 

The  examinations  were  made  at  the  Boys'  Home  in  Dcdham,  a  branch 
of  the  Boston  Children's  Friend  Society.  All  the  children  were  weighed 
stripped;  once  a  week,  and  heights  Were  measured  every  three  months, 
except  oil' the  third  quarter,  which  occurred  in  August.  Twenty  out  of 
the  thirty  boys  in  the  home  remained  throughout  the  year,  and  these  only 
are  considered.    The  results  of  the  study  are  as  follows : 

(i.)  Variations  in  weight  amounting  in  some  cases  to  as  much  as 
five  pounds  were  observed  in  most  of  the  boys  from  week  to  week.  These 
variations  were  so  numerous  and  so  marked  as  to  suggest  that  any  single 
test  of  an  individual  is  liable  to  a  plus  or  minus  error  of  several  pounds, 
and  that  successive  weighings  are  necessary  for  accuracy. 

(2.)  Over  90  per  cent,  of  the  total  increase  in  weight  occurred  dur- 
ing the  period  from  June  to  December.  This  is  in  essential  accord  with 
Malling-Hansen's  results. 

(3.)  During  the  period  from  January  to  June  the  weight  fluctuated 
without  definite  gain  or  loss,  constituting  a  period  of  minimum  growth. 
This  seems  to  be  made  up  of  shorter  periods  of  gain  and  loss  which  prac- 
tically neutralize  each  other  and  are  more  or  less  variable  in  their  occurs 
rence  and  in  their  range  in  different  individuals. 

(4.)  The  weight  fluctuations  are  much  more  marked  during  the 
period  of  minimum  growth  in  weight  than  during  the  period  of  maximum 
growth.  This  seems  to  indicate  that  there  is  less  resistance  to  external 
influences  during  this  time,  and  that  on  the  whole  the  vitality  of  the  child 
is  at  a  lower  level. 

(5.)  A  preliminary  study  of  the  weather  conditions  in  connection 
with  these  curves  of  growth  shows  that  rainfall,  temperature  and 
barometric  pressure  had  slight,  ;t  any,  influence.  Humidity,  on  the  other 
hand,  seems  to  have  had  some  influence  during  the  period  of  minimum 
growth.  Malling-Hansen  reported  that  temperature  controlled  growth  in 
some  degree. 

(6.)  The  general  form  of  the  curve  of  growth  in  weight  was  found 
common  to  all  the  individuals  studied  (20),  covering  the  ages  seven  to 
fourteen.  The  larger  minor  fluctuations  were  also  found  to  be  common  to 
the  majority  of  the  boys,  suggesting  that  the  causes  were  general  rather 
than  individual,  and  that  growth  throughout  this  age  period  has  the  same 
general  seasonal  variation. 

(7.)  Growth  in  height  in  the  majority  of  cases  showed  either  a  con- 
tinuous increase  at  the  same  rate  throughout  the  year  or  more  rapid 
growth  during  the  period  of  most  rapid  growth  in  weight.  Three  boys 
only  showed  correspondence  with  Malling-Hansen's  conclusions,  that  is, 
more  rapid  growth  in  height  during  the  resting  period  of  growth  in 
weight. 
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FROM  A  MEDICAL  STANDPOINT. 


At  a  recent  meeting  of  the  New  York  Academy  of  Medicine  Dr. 
Halsted  reported  a  case  which  may  point  out  a  new  disease  of  the 
lymph  glands. 

The  patient  was  a  German,  thirty-three  years  of  age,  admitted  on 
February  3,  1902,  and  discharged  in  August.  The  family  history  was 
negative.  He  had  had  no  severe  illness  until  about  8  years  previously, 
when  the  present  trouble  began  with  a  swelling  high  up  in  the  right 
axilla.  Even  at  the  outset  it  was  very  painful  and  tender,  and  was 
believed  to  be  connected  with  the  lymph  glands.  The  growth  was 
removed  at  the  clinic  of  Mikulicz,  and  the  pain,  although  temporarily 
relieved,  returned  in  eight  weeks  and  had  persisted  ever  since.  In  the 
last  few  months  before  admission  the  pain  had  become  much  worse. 
For  two  years  or  more  there  had  been  swelling  above  the  right  collar 
bone.  When  this  swelling  softened  the  pain  and  tenderness  diminished. 
The  man  was  somewhat  emaciated,  and  his  face  wore  an  anxious  expres- 
sion. The  head  was  held  somewhat  rigidly.  In  the  supra  and  intra- 
clavicular  fossa,  and  over  the  clavicle,  the  skin  was  reddened  and  thin, 
and  there  was  a  second  soft  spot  a  little  more  external  to  the  other 
swelling  over  the  clavicle.  The  pectoral  muscle  appeared  to  be  infil- 
trated with  the  products  of  inflammation.  In  the  axilla  was  a  mass 
which  appeared  to  be  simliar  to  that  above  the  collar  bone.  From  the 
time  of  admission  to  that  of  the  first  operation,  six  weeks  later,  there 
was  an  intermittent  fever,  the  evening  temperature  averaging  ioi°  F. 
Tuberculin  was  injected  three  times  without  affecting  the  tempera- 
ture. Professor  Mikulicz  sent  an  abstract  of  this  history,  and  stated  that 
the  nature  of  the  trouble  had  not  been  clear  to  him.  The  first  opera- 
tion, done  in  Baltimore,  was  on  March  13,  1902.  The  clavicle,  the  supra- 
and  infraclavicular  regions  were  exposed,  and  the  clavicle  found  to  be 
almost  entirely  destroyed  in  its  external  half,  and  a  pathological  frac- 
ture was  present  in  the  other  portion.  The  axilla  was  nearly  filled  with 
material  resembling  a  myxoma.  There  was  no  trace  of  lymphatic  glands 
here.  The  axillary  vein  was  thrombosed,  and  there  was  much  connec- 
tive tissue  about  the  veins  of  the  brachial  plexus.  Portions  of  tissue 
were  removed  and  immediately  inoculated  into  the  femoral  vein  of  a  dog 
and  into  a  cavity  made  in  one  femur.  The  pain  of  which  the  patient 
had  complained  persisted,  but  was  not  so  intense  as  before  operation.  On 
May  9  a  supplementary  operation  was  done,  and,  to  their  surprise,  it 
was  found  that  the  clavicle  had  become  much  larger  than  its  fellow,  and 
the  medullar  cavity  was  small.  Apparently  the  disease  had  not  ad- 
vanced since  the  first  operation.  On  September  15,  1902,  the  patient 
returned  to  the  hospital  for  inspection,  and  it  was  found  that  there  was 
no  pain  in  the  wound  or  evidence  of  extension  of  the  disease.  Dr.  Hal- 
sted said  that  he  felt  sure  that  this  case  was  an  example  of  a  peculiar 
inflammatory  affection  of  the  lymphatic  glands.  It  was  hardly  conceiv- 
able that  a  new  growth,  associated  with  such  a  large  amount  of  inflam- 
mation, should  have  made  so  little  progress  in  the  course  of  so  many 
years.  Although  the  microscopical  appearance  of  the  tissue  closely 
resembled  that  of  tissue  from  a  case  of  Hodgkin's  disease,  the  naked-eye 
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appearances  were  totally  different.  The  result  of  the  inoculations  was 
negative  and  actinomycosis  and  lues  were  easily  excluded.  There  were 
some  reasons  for  believing  that  the  lymph  glands  were  cither  primarily 
or  secondarily  the  seat  of  disease. 


TREATMENT  OF  PNEUMONIA. 


Three  years  ago  Cassoute  and  Corgier  stated  that,  after  continuous 
administration  of  fairly  large  doses  of  creosote  carbonate,  in  most  cases 
a  typical  fall  of  temperature  occurred  during  the  first  twenty-four  hours 
of  treatment,  and,  if  the  remedy  was  persisted  in  for  a  sufficiently  long 
period  of  time,  the  apyrexia  became  permanent,  says  Dr.  R.  W.  Wilcox, 
in  the  American  Journal  of  Medical  Sciences.  Relapses  and  sequelae, 
so  frequently  seen  under  other  methods,  were  entirely  absent.  So  posi- 
tive an  assertion  could  not  escape  attention.  Creosote — better  beech- 
wood  creosote — is  not  a  new  remedy,  but  its  caustic  action  and  its  irri- 
tating effect  on  the  kidneys  when  given  in  necessary  amounts  have  pre- 
vented its  use.  So  pronounced  were  these  untoward  results  that  the 
author  abandoned  its  use  in  pulmonary  tuberculosis  several  years  ear- 
lier. The  daily  dose  of  creosote  carbonate  was  from  2  to  4  drachms, 
the  dose  interval  being  six  hours.  So  soon  as  the  temperature  reaches 
the  normal  the  amount  is  reduced  one-half,  and  this  is  continued  so  long 
as  auscultatory  signs  persist.  What  are  the  results?  Cassoute  and 
Corgier  report  favorablv  upon  18  cases;  Stokes,  7;  Iiridges,  8;  Meitner, 
13;  Eberson,  4:  Van  Zandt,  16;  von  Ruck,  20  (complicating  pulmonary 
tuberculosis);  Weber,  9;  and  Thomson,  18  cases.  From  these  observa- 
tions the  statement  of  Van  Zandt,  that  creosote  carbonate  cuts  short  or 
aborts  a  large  percentage,  mitigates  all  the  rest,  and  in  a  small  percent- 
age of  pneumonia  there  is  no  result,  is  warranted. 

The  writer  reports  his  observations  in  33  cases  treated  in  this  man- 
ner with  no  deaths.  The  disease  terminated  by  lysis  in  0;  by  crisis  in 
24.  Crisis  occurred  on  the  sixth  day  in  1,  seventh  in  2,  eighth  in  9,  ninth 
in  6.  tenth  in  3,  eleventh  in  2,  and  on  the  twelfth  day  in  1  patient.  In 
2  patients  above  the  age  of  seventy  lysis  occurred.  Of  3  alcoholic  sub- 
jects, in  2  lysis  and  in  1  crisis  was  noted.  Two  instances  of  double 
pneumonia  both  terminated  in  lysis;  in  1  the  infection  of  the  two  lobes 
was  contemporaneous,  in  the  other  by  sequence.  Aside  from  the 
remarkable  reduction  of  mortality,  the  increased  percentage  of  cases  in 
which  crisis  is  noted  is  suggestive  as  to  the  true  significance  of  that 
phenomenon,  and  is  an  argument  for  the  value  of  the  remedy  in  nulli- 
fying bacterial  activity  and  its  results. 

He  summarizes  the  treatment  of  pneumonia  as  follows:  1.  Con- 
tinuous, persistent  and  generous  administration  of  creosote  carbonate. 
2.  Careful  adjustment  of  mechanical  conditions.  3.  Through  evacuation 
of  toxins  by  all  possible  ways.  4.  Temporary  supplemental  oxygen  by 
inhalation.  5.  Liquid  diet  until  physical  signs  disappear.  Dr.  Wilcox 
avoids  opiates,  antipyritics  and  other  remedies  which  slowly  increase 
cardiac  action. 
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Dr.  L.  L.  Skelton  has  written  a  most  helpful  paper  on  this  subject 
for  Merck's  Archives. 

He  places  the  various  causes  of  insomnia  under  the  following  heads: 
(i)  interferences  with  the  normal  withdrawal  of  stimuli  of  irritation  of  the 
sensory  nerves;  (2)  irritation  from  visceral  organs;  (3)  overactivity,  irri- 
table exhaustion  of  the  cerebral  neurons;  (4)  intoxications  of  the  cerebral 
neurons;  (5)  hereditary  unbalanced  and  irritable  neurons.  In  the  gen- 
eral management  of  a  case  of  insomnia  we  can  utilize  one  or  more  of  the 
following  agencies:  1.  The  induction  of  muscle-fatigue  by  walks  in  the 
open  air  or  by  massage.  Many  people  cannot  sleep  because  their  mus- 
cles are  not  tired  and  their  nervous  system  is  overexcited.  2.  The  clear- 
ing away  of  intestinal  and  hepatic  accumulations  by  sodium  sulphate  and 
salicylate,  combined  or  not  with  potassium  citrate  and  lithia.  This 
serves  several  purposes.  Autointoxication  is  diminished,  irritation  from 
distended  viscera  is  diminished,  and  circulatory  equilibrium  is  aided.  3. 
The  use  of  a  hot  bath.  4.  Proper  sleeping  rooms.  In  regard  to  the 
exact  action  of  hypnotics  and  narcotics  on  the  nerve-cell,  it  is  to  be 
remembered  that:  first,  the  nerve-cell  is  especially  rich  in  fat;  second, 
that  the  naroctic  action  of  alcohols  and  chlorine  compounds  is  propor- 
tional to  their  fat  solubility;  third,  that  fusion  and  diminution  of  the 
granules  of  the  cell  occur  after  the  use  of  narcotics;  fourth,  that  these 
changes  in  the  cell  may  interfere  with  function  by  altered  chemical  com- 
position of  cell-contents  directly  or  by  causing  a  retraction  of  dendritic 
processes  and  interrupting  neurotic  continuity.  It  is  important  to 
remember  that  all  drugs  of  this  class  interfere  with  normal  metabolism, 
that  they  are  purely  symptomatic  in  usefulness,  that  all  are  objectionable 
by  reason  of  secondary  and  side  effects, and  that  they  are  used  by  reason 
of  ignorance  of  the  underlying  cause  of  the  symptoms  or  our  inability 
to  control  these  causes.  In  a  general  way  we  may  formulate  the  indi- 
cations for  their  use,  viz.:  Insomnia  from  pain:  Morphine,  coal-tar 
products  and  large  doses  of  chloral.  Insomnia  from  increased  reflex  irri- 
tability :  Chloral,  trional,  sulphonal.  Insomnia  from  delirium  and 
chronic  insanity:  Hvoscyamine  combined  with  morphine.  Insomnia 
from  "nervousness,"  "worry"  :  Bromides,  given  in  sufficient  doses — 20 
grains  three  or  four  times  in  the  day-time — are  incomparably  the  best 
and  safest  hypnotic.  It  is  to  be  reflected  that  morphine  increases  reflex 
irritability.  The  chlorals  depress  the  medulla,  and  are  dangerous  in 
heart  and  vascular  diseases  and  lung,  kidney  and  stomach  irritability. 


THE  TREATMENT  OF  SCIATICA. 


Dr.  Robin,  at  the  Hopital  de  la  Pitie,  has  successfully  treated  cases 
of  sciatica  by  deep  injections  of  a  25  per  cent,  solution  of  sodium  glyc- 
erophosphate at  the  painful  points.  The  injections  are  given  twice  in 
the  twenty-four  hours.  From  eight  to  ten  injections  have  proved  suffi- 
cient, says  the  New  York  Medical  Journal. 
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DIABETIC  TREATMENT. 


The  proper  dieting  is  of  the  greatest  importance  in  the  treatment 
of  diabetes.  Drugs  .have  practically  no  influence  on  the  process.  The 
benefit  derived  from  a  stay  at  some  watering-place  is  ascribed  to  the  diet, 
which  consists  exclusively  of  fat  and  proteid,  says  the  Therapeutic  Mon- 
atrchefte.  In  saccharin  we  possess  an  excellent  substitute  for  sugar,  and 
one  which  can  be  taken  for  years  with  impunity.  Notwithstanding  the 
many  preparations  on  the  market,  the  proper  substitutes  for  bread  have 
not  yet  been  found,  for  those  which  have  been  tried  either  become  disa- 
greeable to  the  taste  after  awhile  or  they  are  too  rich  in  carbohydrates. 
If  the  condition  permits  the  use  of  any  bread  at  all,  Graham  bread  is  to 
Ik  preferred.  One  should  never  forget  that  the  diabetic  needs  more  actual 
food  than  the  well,  since  he  loses  so  much,  and  underfeeding  should  be 
avoided.  As  with  morphine,  it  is  generally  better  and  more  agreeable 
for  the  patient  to  withdraw  the  forbidden  articles  of  food  slowly  than 
rapidly.  The  scales  should  be  used  freely  to  watch  the  body-weight.  If 
the  urine  has  been  free  from  sugar  for  several  weeks  small  quantities — 
say,  25  grammes — of  bread  daily  are  permitted,  and  the  amount  is 
increased  daily  10  grammes  till  70  to  100  are  reached,  which  is  sufficient 
for  most.  As  soon  as  traces  of  sugar  again  appear  the  bread  must  be 
reduced  in  some,  and  in  others  entirely  withdrawn. 


CURE  OF  LEAD  COLIC  WITH  OLIVE  OIL. 


Duplant  relates  in  the  Lyon  Med.,  another  case  of  lead  colic  treated 
with  olive  oil  according  to  Weill's  directions.  The  patient  was  crouch- 
ing in  the  knee-chest  position,  vomiting  constantly,  with  only  transient 
relief  from  belladonna  and  morphin,  ice,  lemonade,  chloroform,  etc. 
Olive  oil  was  given  by  quarter  tumblers,  and  contrary  to  all  expectation 
was  not  vomited.  The  pains  wrere  relieved  in  two  hours  and  the  bow- 
els moved  during  the  evening.  The  pains  recurred  during  the  night,  but 
were  banished  again  by  resumption  of  the  oil.  The  case  was  one  of 
professional  lead  poisoning.  In  another  case  in  Bard's  service  the  oil 
controlled  the  vomiting  in  the  same  way. 


NOCTURNAL  INCONTINENCE  OF  URINE. 


Clement  Delfosse  reviews  a  number  of  cases  of  incontinence  in  the 
Journal  des  Sciences  Mcdicalcs  dc  Lille.  He  has  had  great  success  in  treat- 
ing them  with  instillations  of  nitrate  of  silver.  After  washing  the  ante- 
rior urethra,  he  instilled  into  the  posterior  urethra  from  fifteen  to  twenty 
drops  of  the  solution  of  silver  nitrate,  one  to  thirty.  After  the  first  treat- 
ment three  patients  were  cured;  after  the  second,  one;  after  the  third, 
one  more.  The  condition  of  two  others  was  ameliorated.  All  of  the 
patients  have  been  examined  several  months  after  their  cure.  It  is 
difficult  to  explain  the  method  of  action  of  this  drug,  and  although  sev- 
eral interesting  hypotheses  are  suggested,  they  are,  after  all,  only 
hypotheses. 


MEDICINE. 
TURPENTINE  AS  A  HEMOSTATIC. 
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Ljenewitsch,  of  St.  Petersburg,  has  used  turpentine  as  a  hemo- 
static in  uterine  fibroids,  inflammatory  hemorrhages,  the  hemorrhages 
of  the  climacteric,  and  in  all  cases  where  uterine  abrasions  have  to  be 
dealt  with.    His  procedure  is  as  follows : 

The  cervix  is  exposed  with  a  valve  speculum.  The  cervical  canal 
is  cleansed  with  phenolized  glycerin  (  i  in  3).  Then  dilatation  is  effected 
with  a  catgut  bougie  (minugia)  and  a  tampon  of  iodoform  gauze  dipped 
in  turpentine  is  introduced,  so  as  to  fill  the  entire  uterine  cavity.  He 
has  used  this  method  for  five  years  with  positive  results  in  all  cases, 
while  he  has  never  noted  any  ill  results. 


THE  PRODUCTION  OF  IMMUNITY. 


E.  Von  Behring  has  produced  immunity  against  tuberculosis  in 
cattle  through  "Jennerization,"  according  to  the  Journal  of  Tuberculosis. 
He  inoculated  more  than  twenty  grown  cattle  with  bouillon  cultures 
human  tubercle  bacilli,  and  in  no  case  was  such  an  inoculation  followed 
by  a  single  symptom  of  general  tuberculosis.  Young  cattle  became 
seriouslv  ill  when  the  intravenous  injection  contained  more  than  0.02 
gr.  of  tubercle  bacilli  grown  on  solid  media;  but  intravenous  injections 
of  not  more  than  five  milligrams  of  dried  bacilli,  in  the  form  of  a  well- 
prepared  emulsion,  can  be  given  without  hesitation  for  a  first  inocula- 
tion. The  animals  thus  treated  with  protective  inoculations  develop 
resistance  against  infection  with  dried  human  tubercle  bacilli  and  with 
a  bovine  virus..  Animals  thus  treated  have  also  been  exposed  to  nat- 
ural (epidemiological)  infection,  without  thus  far  showing  any  signs  of 
having  acquired  the  disease.  The  author  does  not  positively  assert  that 
the  primary  inoculation  with  dried  human  tubercle  bacilli  may  not  need 
to  be  followed  by  an  inoculation  with  modified  bovine  virus.  Neither 
is  he  in  favor  of  an  extensive  application  of  this  method  of  Jennerization 
until  it  has  been  definitely  and  elaborately  confirmed. 


STRYCHNINE  IN  TUBERCULOSIS. 


Ferran,  in  Medecine  Moderne,  advises  strychnine,  with  or  without 
arsenic.  When  prolonged,  in  moderate  or  large  doses,  its  effect  is 
excellent.  He  reports  eighteen  cases  treated  with  strychnine.  No 
depression  follows  the  stimulation  from  the  drug;  and  the  stomach 
seems  to  tolerate  it  well,  even  in  high  doses  daily.  As  much  as  6  to 
10  mg.  of  strychnine  was  given  daily.  Two  case-histories  are  given  in 
detail.  The  best  results  were  obtained  with  arsenic  and  strychnine 
associated.  In  all  cases,  the  power  of  resisting  tuberculosis  seems 
increased.  Ferran  advises  strychnine  and  arsenic  as  the  drugs  most 
indicated  in  pulmonary  tuberculosis. 
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THE  SURGICAL  CLINIC. 


SALINE  SOLUTION  IN  ABDOMINAL  OPERATIONS. 


Dr.  W.  H.  Humiston  stated  before  the  American  Association  of  Ob- 
stetricians that  in  1897  he  first  employed  the  peritoneal  cavity  as  the 
absorbent  surface,  and  his  results  were  so  good  that  he  has  continued  that 
practice  as  a  routine  measure  in  abdominal  operations. 

The  technique  is  simple.  After  partially  closing  the  wound  he  pours 
into  the  cavity  through  a  glass  funnel  not  less  than  two  quarts  of  normal 
saline  solution  at  a  temperature  of  1 120  F.  and  quickly  ties  the  few  remain- 
ing sutures,  previously  introduced.  In  a  few  minutes  a  marked  change  is 
noted  in  the  character  of  the  pulse ;  its  rate  is  diminished,  tension  lowered, 
and  fulness  increased.  The  color  of  the  face  more  nearly  approaches  the 
normal,  and  usually  the  patient  has  little  or  no  thirst  for  the  first  eighteen 
hours,  has  less  pain  and  requires  no  enemata  of  any  kind,  and  is  thus  kept 
absolutely  at  rest  and  free  from  the  annoyance  of  too  much  nursing. 

In  vaginal  celiotomies  where  this  method  cannot  be  employed  he  be- 
gins by  having  the  saline  administered  subcutaneously.  The  trocar  is 
entered  at  the  junction  of  the  anterior  axillary  border  with  the  upper  bor- 
der of  the  right  breast,  being  plunged  downward,  backward  and  inward,  so 
that  the  fluid  finds  the  loose  tissue  in  the  axilla  and  backward  underneath 
the  scapula  rather  than  under  the  breast.  In  this  position,  with  a  very  little 
massage,  three  or  four  quarts  can  readily  be  injected  with  four  feet  of 
pressure. 

In  emergency  work  outside  of  hospitals,  where  assistance  is  limited 
and  sterile  salt  solution  is  not  to  be  had,  he  has  used  a  hastily  prepared 
non-sterile  salt  solution  during  an  operation  by  allowing  the  sigmoid  and 
colon  to  be  slowly  filled  with  the  fluid,  which  can  be  easily  accomplished 
with  the  patient  in  the  Trendelenburg  posture  and  the  peritoneal  cavity 
opened  to  permit  of  the  ready  guidance  of  the  tube  above  the  pelvic  brim. 
Large  quantities  may  be  used  in  this  way  without  hindrance  in  the  field  of 
operation,  and  the  rapidity  of  absorption  can  only  be  appreciated  by  actual 
observation. 

Another  use  of  the  salt  solution  has  sound  theoretical,  and  proved 
practical,  grounds  for  its  adoption.  For  a  number  of  years  the  author  has 
not  flushed  the  cavity  or  used  a  drain.  He  does,  however,  occasionally 
make  use  of  the  Mikulicz  tampon  to  control  general  oozing;  and  in  these 
cases  he  has  found  that  the  filling  of  the  peritoneal  cavity  after  the  tampon 
has  been  placed  tends  toward  the  dissolution  of  clots  and  the  carrying  off 
of  effete  material  within  the  pelvis  through  the  capillarity  of  the  tampon. 
He  has  never  had  a  bad  result  from  this  use  of  the  saline.  While  there  are 
no  certain  indications  for  its  use,  he  is  certain  that  many  a  case  of  sepsis, 
of  septic  nephritis  and  of  low  cardiac  vitality  has  been  saved. 

The  author  here  records  three  cases  in  which  this  method  was  used. 
The  first  was  the  removal  of  a  large  widely  adherent  ovarian  cyst.  Col- 
lapse occurred,  but  slight  recovery  took  place  during  the  flushing  and  four 
quarts  of  fluid  were  left  in  the  abdomen.  The  radial  pulse  soon  reappeared, 
and  rising  to  160,  dropped  to  90  within  twenty-four  hours.  Rapid  and 
uninterrupted  recovery. 
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The  second  case  was  an  operation  for  extra-nterine  pregnancy.  As 
soon  as  partial  anesthesia  was  induced,  the  introduction  of  salt  solution 
beneath  the  breast  was  begun,  and  when  the  patient  was  taken  from  the 
table  two  quarts  had  been  given  and  most  of  it  had  already  been  absorbed. 
With  the  checking  of  the  main  blood-supply  the  fetus  and  the  various 
blood  clots  were  removed  from  the  pelvis  and  the  placenta  was  carefully 
detached.  No  attempt  was  made  to  clean  the  general  peritoneal  cavity, 
bus  as  much  salt  solution  as  the  space  would  contain  was  poured  into  it 
and  left  when  the  stitches  were  tied.  The  posterior  wall  of  the  gestation- 
sac  was  sewed  to  the  upper  portion  of  the  wound  in  the  abdominal  wall, 
and  the  cavity  of  the  gestation-sac  was  packed  with  gauze  to  control  the 
general  oozing. 

The  patient's  condition  when  first  placed  upon  the  table  was  very  pre- 
carious, but,  with  the  absorption  of  the  salt  solution  beneath  the  breast  and 
the  use  of  strychnine  sulphate,  ±  grain,  the  pulse  gradually  grew  stronger 
and  fuller,  and  at  4  P.  M.  was  140  in  rate. 

One-half  pint  of  salt  solution  was  given  per  rectum  every  hour,  and 
1-30  grain  of  strychnine  every  two  hours  and  4  minims  of  fluid  extract  of 
digitalis  each  four  hours,  hypodermically. 

At  7  P.  M.  the  pulse  again  began  to  waver,  and  again  a  subcutaneous 
injection  of  2  quarts  of  salt  solution  was  given,  and  at  midnight  the  pulse 
was  160  and  rapidly  growing  stronger  and  slower.  Twenty-four  hours 
after  operation  it  was  128,  and  never  again  above  this  point. 

The  rapidity  with  which  this  patient  responded  to  the-use  of  submam- 
mary injections  of  salt  solution  when  the  conditions  seemed  most  hopeless, 
and  the  ease  with  which  the  general  peritoneum  cared  for  the  blood  and 
clots  that  were  left  in  the  cavity,  are  the  two  important  facts  to  be  deduced. 

Case  3  was  one  of  intra-uterine  gestation  with  miscarriage,  followed 
by  septic  peritonitis.  During  operation  the  rectum  was  accidentally  torn, 
and  about  three  inches  were  resected  with  an  end-to-end  anastomosis.  Two 
quarts  of  saline  were  given  in  the  axilla  during  operation,  with  excellent 
results  on  the  pulse.  A  Mikulicz  tampon  was  placed  in  the  pelvis  to  con- 
trol oozing  and  to  protect  the  rectum  at  the  junction  of  anastomosis,  and 
2  quarts  of  saline  were  placed  within  the  abdominal  cavity.  The  results 
were  excellent. 


MALIGNANT  STRICTURE  OF  THE  ESOPHAGUS. 


C.  J.  Symonds  follows  these  rules:  While  the  patient  can  swallow 
fluids  and  semi-solids,  and  while  a  bougie  can  be  passed  and  plenty  of 
nourishment  taken,  he  may  be  let  alone  as  long  as  (a)  he  can  swallow 
well,  or  (b)  a  small  bougie,  No.  12  catheter  gauge,  can  be  passed.  If 
the  dysphagia  increases,  even  though  a  bougie  can  be  passed,  then  a 
tube  must  be  inserted  or  gastrostomy  must  be  performed,  these  condi- 
tions being  seen  in  the  soft  fungating  forms;  if  a  bougie  cannot  be  passed, 
or  goes  with  difficulty,  then  the  same  course  must  be  followed,  as  com- 
plete closure  may  occur  at  any  time.  If  both  conditions  arise, — i.e.,  if 
the  patient  cannot  swallow  and  a  bougie  cannot  be  passed, — then  im- 
mediate mechanical  treatment  is  required. 
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SURGERY  IN  TYPHOID  FEVER. 


Drs.  T.  McRae  and  J.  F.  Mitchell,  of  Baltimore,  in  a  most  instructive 
article  on  the  surgical  features  of  typhoid  fever  in  American  Medicine, 
have  summarized  their  two  years'  experience,  in  which  time  they  have 
treated  275  cases  in  this  way: 

1.  Of  these  a  certain  number  had  unimportant  complications,  as 
boils  or  abscesses,  the  cultures  from  which  in  every  instance  yielded  pyo- 
genic cocci. 

2.  Periostitis  and  perichondritis  were  seen  occasionally,  always  sub- 
siding without  surgical  interference. 

3.  Glandular  affections,  especially  mastitis,  occurred,  but  were  not 
serious. 

4.  Abscess  of  the  liver  occurred  once  with  recovery,  the  cultures 
being  practically  negative. 

5.  There  were  symptoms  of  cholecystitis  in  five  cases,  of  which  three 
subsided  without  operation,  one  patient  was  operated  upon  and  recov- 
ered, while  in  one  the  gallbladder  ruptured  and  general  peritonitis,  result- 
ing in  death,  followed. 

6.  Appendecitis  was  suspected  on  admission  in  three  cases  and  de- 
veloped once  during  the  course  of  typhoid  fever. 

7.  Perforation  of  the  intestine  occurred  in  eight  patients.  Of  these 
seven  were  operated  upon  with  two  recoveries,  a  third  dying  of  toxemia 
after  a  week.  All  of  these  seven  were  recognized  within  nine  hours, 
except  two,  in  which  hemorrhage  from  the  bowel  accompanied  the  perfor- 
ation. In  one  case  operation  was  not  advised  because  the  patient  was 
evidently  in  extremis. 

8.  Exploratory  laparotomy  was  done  in  two  cases  in  which  no  per- 
foration was  found.  In  one  the  symptoms  proved  to  be  due  to  intestinal 
hemorrhage;  in  the  other  two  a  low  grade  of  peritonitis.  The  first  patient 
died;  the  second  recovered. 

9.  Eleven  patients  with  suspicious  abdominal  symptoms  were  not 
operated  upon.  Of  these,  two  died  and  the  autopsies  showed  no  perfora- 
tion.   The  remaining  nine  recovered. 


ARM  POSITION  AFTER  REMOVAL  OF  BREAST. 


The  practice  of  fixing  the  arm  to  the  chest  after  the  operation  for 
removal  of  the  breast  is  a  bad  custom  and  is  largel  •  responsible  for  the 
impairment  of  utility  and  of  the  edema  of  the  arm  that  frequently  ensue, 
says  Carwardine  of  Edinburgh.  The  best  position  for  the  arm.  he  says, 
in  order  to  give  wide  range  of  movement,  will  be  that  which  gives  the 
longest  base  to  the  axillary  triangle,  which  approximates  the  base  to  the 
apex  and  which  prevents  the  tissues  being  misapplied  during  the  healing 
processes.  All  three  points  in  the  argument  are  gained  by  the  abducted 
position.  In  the  abducted  position,  edema  of  the  arm  is  then  much  less, 
is  of  shorter  duration  and  is  often  absent.  In  a  patient  in  whom  the  arm 
was  edematous  for  two  years  after  the  first  operation,  the  arm  had  been 
applied  to  the  chest.  In  this  patient,  the  auxiliary  artery  was  in  its  nor- 
mal position,  but  the  axillary  vein  was  bound  to  the  chestwall  by  a  very 
firm  band  scar  tissue,  kinking  it  and  dragging  upon  it  in  a  very  marked 
manner,  thus  causing  the  edema. 


SURGERY. 
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CORNEAL  EPITHELIAL  DISJUNCTION. 


With  this  title  von  Izili  (Arch.  f.  Ophth.  LI,  3)  designates  a  condi- 
tion of  corneal  erosion  which  heals  with  difficulty  and  under  repeated 
relapses. 

He  found  after  diligent  inquiry  that  the  relapsing  erosions  take 
place  on  the  patient's  suddenly  opening  the  eyes  in  the  morning.  He 
theoretically  explains  the  relapsing  phenomena  by  the  closer  contact  of 
the  palpebral  with  the  bulbar  conjunctiva  during  sleep  in  consequence 
of  evaporation  and  thus  destroying  again  the  freshly  formed  corneal  epi- 
thelia  on  opening  the  eyes.  This  disjunction  of  the  epithelial  layer  of 
the  cornea,  he  noticed  in  the  fifteen  cases  of  erosion  where  he  could  peel 
it  off  with  ciliary  forceps.  The  investigation  of  von  Izili  establishes  un- 
doubtedly the  importance  of  keeping  the  affected  eye  bandaged  even 
after  the  apparent  healing  of  the  erosion. 

In  burns  of  the  eyeball  with  unslaked  lime  there  should  be  no  hesi- 
tation in  using  water  abundantly  to  wash  it  out.  There  is  no  fear  of 
more  injury  to  the  eye  from  unslaked  lime  than  the  equal  injury  to  it 
from  slaked  lime.  Experiments  made  by  von  O.  Rosenthal  (Zcifschr.  f. 
Augent.  VII,  2)  showed  that  unslaked  lime  brought  into  a  rabbit's  eye 
produced  a  maximum  temperature  of  107.6°  F.  when  the  eyelids  were 
open  and  1 13°  E.  when  closed.  That  such  temperatures  do  not  injure 
the  eye  is  shown  by  the  fact,  that  powdered  pumice  stone  heated  to  from 
116.6°  E.  to  122°  F.  and  brought  into  the  eye  produces  no  effect  at  all. 
It  is  not  denied  that  lime  when  heated  by  slaking  does  burn  the  eye,  but 
the  burning  is  not  more  characteristic  of  the  lime  than  of  hoi  oil  or 
boiling  water.  It  was  further  established  experimentally  that  when 
abundant  water  is  used  to  wash  the  eye  the  temperature  is  not  increased 
but  rather  lowered.  No  hesitation  should  therefore  be  in  thorough 
washing  out  the  injured  eye  and  so  wash  out  any  remnant  of  lime. 


FAULTY  UTERINE  GROWTH. 


Daniel  H.  Craig  holds  that  the  uterine  ligaments  play  a  consider- 
able part  in  these  cases,  and  that  unless  proper  attention  be  paid  to 
them,  success  in  treatment  is  much  more  difficult,  if  not  unattainable. 
Cases  of  faulty  growth  he  divides  into  two  classes;  the  first  comprising 
absence  of  growth,  the  second  tardy  or  delayed  growth.  In  the  latter 
the  cavity  and  cervix  are  of  about  equal  length,  and  it  is  in  this  class  that 
treatment  seems  to  be  of  most  value.  The  symptoms  are  deficient  or 
absent  menstruation,  a  childlike  appearance  (but,  as  a  rule,  advanced 
intelligence),  constipation,  and  very  sound  sleeping.  Treatment  must 
be  general  and  local.  Cessation  from  studies,  out-door  life,  gymnastics, 
and  the  exhibition  of  iron,  with  some  laxative,  constitute  the  main  points 
of  the  general  treatment.  To  induce  growth  of  the  organs,  active  (not 
passive)  congestion  must  be  induced,  and  can  be  secured  by  the  intra- 
cervical  application  of  impure  carbolic  acid,  negative  galvanism,  faradism. 
with  the  use  every  night  of  two-quart,  very  hot  douches.  We  must  be 
sure  that  real  growth  and  not  merely  swelling  results.  A  tendency  to 
retroversion  during  growth  must  be  met  by  a  small  pessary,  but  when 
the  ligaments  become  strong,  which  will  be  in  perhaps  six  months  after 
the  uterus  is  of  normal  size  and  menstruation  is  regular,  it  can  be  re- 
moved. 
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NASAL  ROUTE  OF  MENINGIAL  INFECTION. 


In  a  Bordeaux  thesis,  in  Revue  Hcbdomadairc  dc  Laryngologic,  Dr. 
Magunna  studies  the  history  of  the  question,  the  different  relations  of 
contiguity  and  continuity  existing  between  the  cranial  cavity  and  the 
nasal  and  retronasal  cavities,  with  the  progress  of  infecting  agents  from 
the  nasal  and  retonasal  regions  to  the  meninges.  The  passage  of  these 
agents  from  the  nose  to  the  meninges  is  by  the  direct  route  (cavernous 
sinus  through  the  sphenoidal  sinus,  veins  of  the  middle  turbinated  bone, 
lymphatic  plexus  of  Axel  and  Retzius),  or  the  indirect  route  through  the 
Eustachian  tube  and  middle  ear. 

M.  Magunna  insists  more  particularlv  upon  the  endocranial  com- 
plications passing  from  the  nose  directly  to  the  encephalon.  These  com- 
plications follow  five  different  paths: 

1.  The  direct  route,  with  destruction  of  the  osseous  vault. 

2.  Thrombosis  of  the  cavernous  sinus. 

3.  Emoblism  of  the  veins  of  the  middle  turbinated  bone. 

4.  The  lymphatic  route. 

5.  The  fifth  constitutes  the  indirect  route  through  the  ear. 

The  author  refers  to  the  researches  of  modern  authors  concerning 
the  septicity  of  the  nasal  fossa?  and  of  the  nasopharnxy,  the  frequency 
of  empyena  of  the  accessory  cavities,  and  the  presence  of  certain  microbes 
in  the  nasal  secretions  in  the  course  of  meningitis. 

He  reports  a  number  of  cases  of  meningitis  consecutive  to  the  pen- 
etration of  morbid  germs  by  each  of  the  paths  indicated.  He  has  himself 
practised  inoculations  by  excoriation  of  the  nasal  mucous  membrane  in 
guinea-pigs,  and  produced  six  fatal  cases  of  meningitis  out  of  twenty 
inoculated  animals.  His  last  case  is  of  a  patient  suffering  from  an  old 
unsuspected  maxillary  sinusitis,  in  whom  a  posterior  tamponing  of  the 
nasal  fossse  produced  an  acute  otitis  media,  followed  very  speedily  by 
meningitis  and  death. 

His  principal  conclusions  are:  Meningitis  may  derive  its  origin 
from  a  lesion  of  the  nasal  cavities.  In  a  case  of  suspected  meningitis 
the  physician  should  inform  himself  of  the  condition  of  the  nasal  fossse. 
At  the  autopsy  one  should  seek  to  find  the  point  of  origin  of  the  menin- 
geal infection,  and  all  observations  which  do  not  give  the  details  of  the 
condition  of  the  nasal  and  retronasal  cavities  should  be  regarded  as 
incomplete. 

SPINA  BIFIDA. 


Nicoll,  in  the  British  Medical  Journal,  reports  a  case  of  spina  bifida 
in  which  the  child  was  operated  upon  at  two  months  of  age.  The  tumor 
was  found  to  be  a  pure  meningocele,  and  the  child  made  a  perfect  re- 
covery. He  also  reports  a  case  of  spina  bifida  in  which  the  child  was 
operated  on  at  three  weeks.  In  the  tumor  sac  and  attached  to  its  walls 
were  found  four  of  the  spinal  nerves,  together  with  some  smaller  tumor 
masses.  These  masses  were  dissected  out.  the  nerves  returned  to  the 
interior  of  the  canal,  the  sac  excised  and  the  stump  closed.  Previous 
to  operation  the  feet  and  legs  of  the  child  were  bluish,  poorly  nourished 
and  their  motion  was  impaired.  Since  then  the  color  and  motion  are 
much  improved. 


SURGERY. 
SURGICAL  TREATMENT  OF  SCIATICA. 
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Very  little  has  been  written  about  the  bloodless  method  of  stretch- 
ing the  sciatic  nerve,  which  should  always  be  done  under  an  anesthetic 
because  if  not  done  completely  the  condition  is  worse  than  before.  Sepa- 
ration of  adhesions  between  the  nerve  and  the  soft  parts  doubtless  plays 
an  important  part  in  the  relief  cause.  The  finger  should  be  passed  up 
and  down  the  nerve  as  far  as  possible  to  separate  the  adhesions  before 
stretching.  Halley,  in  the  Scottish  Medical  and  Surgical  Journal,  ad- 
vises pulling  down  as  well  as  up,  for  many  cases  begin  with  lumbar  pain 
which  passes  to  the  buttock  and  down  the  thigh.  He  reports  six  cases 
operated  on  successfully.  Provided  cases  are  well  defined,  having  no 
other  pains  and  no  other  organic  disease  in  pelvis  or  elsewhere,  nerve- 
stretching  is  beneficial,  and  should  be  recommended  early.  Should  the 
pain  recur  below  the  knee,  a  second  nerve-stretching  should  be  done 
lower  down. 


WATER  AS  A  THERMOREGULATOR. 


The  American  Review  of  Reviews  quotes  largely  from  an  article 
on  the  functions  of  water  in  the  human  body  by  Prof.  Karl  B.  Hof- 
matm,  which  first  appeared  in  the  Deutsche  Revue.  A  highly  important 
function  of  water,  says  the  professor,  is  that  of  regulating  the  tempera- 
ture of  the  body,  cooling  it  by  evaporation  from  lungs  and  skin,  and  by 
perspiration.  Bodily  comfort  depends  on  this  regulation.  Persons 
who  do  not  perspire  easily  suffer  more  from  heat.  An  increase  over 
the  normal  temperature  of  98  per  cent,  cannot  be  endured  for  any 
length  of  time.  In  high  fever  the  bodily  heat  becomes  unbearable  on 
account  of  the  disturbed  regulation,  and  relief  is  experienced  on  per- 
spiration. "We  should  appreciate  the  economic  importance  of  water 
more,"  the  writer  concludes,  "if  it  cost  as  much  as  the  food  we  pre- 
pared in  it."  It  is  fully  appreciated  only  by  the  traveler  in  the  desert, 
who  must  carry  it  along  for  himself  and  his  animal. 


The  subscription  price  of  the  Journal  has  been  reduced  from  $5  to 
$1  a  year. 

Old  subscribers,  who  are  clear  on  the  books,  can  take  advantage  of 
the  reduction  in  the  subscription  price  of  the  Journal. 


228 


GAILLARD'S  MEDICAL  JOURNAL. 


THERAPEUTIC  NOTES. 


Dr.  H.  F.  Hansell  has  met  with  excellent  results  from  the  use  of  a 
solution  of  permanganate  of  potassium  in  the  treatment  of  purulent 
opthalmia.  He  has  used  the  drug  two  years,  and  the  best  results  have 
been  met  with.  In  recent  cases  in  which  there  is  a  heavy  discharge  of 
thick  pus  he  advises  that  the  eye  be  irrigated  every  twenty  minutes  dur- 
ing the  first  twenty-four  hours  with  a  solution  of  1 :6oo.  After  that  time 
the  frequency  of  the  irrigations  may  be  lessened  and  the  strength  of  the 
solution  gradually  reduced  to  1 :2,ooo.  This  strength  may  be  used  until 
the  conjunctival  sac  is  entirely  free  from  all' signs  of  pus.  Dr.  Hansell 
used  as  in  irrigator  a  rubber  nozzle  attached  to  a  rubber  douche  bag. 


TINCTURE  OF  IODINE  IN  THROAT  AFFECTIONS. 


Floersheim  (New  York  Medical  Journal)  concludes  (i)  that  the 
tincture  of  iodine  is  the  most  powerful  antiphlogistic  in  inflammations 
of  the  throat;  (2)  that  its  action  is  very  rapid,  relief  being  often  experi- 
enced in  five  minutes;  (3)  that  it  has  relieved  the  intense  inflammation 
completely  when  all  other  throat  remedies  had  absolutely  failed  to 
benefit;  (4)  that  its  use  in  sixty-eight  cases  of  acute  amydalitis  has  been 
followed  by  marked  benefit  in  every  case;  (5)  that  the  method  of  applica- 
tion is  simple. 

The  author  simply  applies  the  drug  by  means  of  a  camel's  hair 
pencil,  brushing  rapidly  over  the  inflamed  area,  tonsils,  pharynx,  uvula, 
fauces,  etc.  If  intense  burning  ensues  after  two  minutes,  a  gargle  of 
warm  water  will  relieve  the  condition.  If  no  burning  is  experienced,  a 
second  application  may  be  employed  three  or  four  minutes  after  the  first. 


MORNING  APPETIZER  FOR  BRONCHITIS. 


In  those  who  suffer  from  chronic  bronchitis  with  free  secretion  there 
is  often  a  disinclination  for  food  in  the  morning.  This  is  due  to  a  collec- 
tion in  the  stomach  of  mucus  swallowed  during  the  night.  Plain  water 
will  not  remove  the  accumulation,  but  an  alkaline  solution  of  common 
salt  will  help  materially  in  dissolving  it  and  so  preventing  it  from  cling- 
ing to  the  gastric  walls.  For  this  the  following  prescription  is  of 
service: 

R    Sodii  chlor  

Sodii  bicarb  aa  5  ii 

M    Et  divid.  in  chart.    No.  xii 
Sig. — Dissolve  one  powder  in  a  bouillon  cup  of  water  as  hot  as  can  be  borne 
and  take  half  an  hour  before  breakfast. 


VISCID  BRONCHIAL  SECRETION. 


For  cases  of  chronic  bronchitis  in  the  old  or  in  those  affected  by 
emphysema  the  main  difficulty  is  often  the  racking,  prolonged  cough 
required  to  bring  up  the  stringy,  adhesive  mucus,  which,  despite  its  large 
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amount,  is  often  quite  viscid  in  character.  For  the  relief  of  the  discom- 
fort which  this  occasions  the  New  York  Polyclinic  formula  for  chronic 
bronchitis  is  known  to  be  very  effective. 

B    Ammon.  carbonat  ••••3 

Potassi  iodidi  aa  f  £  ii 

Spt.  ether,  comp  f  3"  iss 

Syr.  pruni  Virginian  q.  s.  ad  f  ^  iii — M 

Sig. — Teaspoonful  after  meals  and,  if  necessary,  at  bedtime. 

This  remedy,  far  from  being  unpleasant  to  the  taste,  has  a  bouillon 
savor  that  is  very  satisfying  to  most  patients.  The  breakfast  can  be 
taken  afterwards  with  a  relish. 


SYRUPUS  COLAE  COMPOSITUS. 


Frieser  {The  Therapist)  writes  on  the  value  of  Hell's  compound 
kola  syrup  in  neurasthenia,  cephalalgia  and  other  neurotic  conditions. 


Its  formula  is 

yuinin-ferrocitrate    48  grains 

Strychnin  nitrate   1}.,  grains 

Fluid  extract  of  kola   1  fluid  ounce 

Sodium  glycerino-phosphate   1  ounce 


Dissolve  at  a  gentle  warmth  in  syrup  of  orange  peel,  8  fluid  ounces. 
One  teaspoonful  three  times  a  day  after  meals. 

[Remembering  that  the  active  principal  of  kola  is  caffein,  it  is  easy 
to  understand  the  effect  of  this  preparation.] 


FOR  BUBO. 


Leuf  (Med.  Council)  prescribes 

Ichthyol   3  ii 

Fl.  ext.  belladonna   3  ii 

Tinct.  aconite     3  ii 

Fl.  ext.  witch-hazel   3  ii 

Apply  locally  several  times  daily. 


ACUTE  ALCOHOLISM. 


A  formula  recommended  by  J.  A.  Anders  is: 

B    Sodii  bromidi  §.j 

Tinct.  capsici  g  j 

Tinct.  digitalis  3  ss 

Elix.  simplicis  ad  g  ji 

M.    Sig. :    A  teaspoonful  every  two  or  three  hours  in  water. 


DEODORIZATION  OF  IODOFORM. 


Bals.  Peruviana;  x  ij 

Ol  ricini  3  iv 

Iodoform   3  iss 


M.  Sig. :  Place  in  bowl  and  set  in  pan  of  water  and  bring  to  boiling  point ; 
cool.    Then  it  is  ready  for  use. 
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Prof.  George  Dock,  of  Ann  Arbor,  recommends  the  following  pre- 
scription for  acute  rheumatism: 

R    Sodii  salicylat    

Sodii  carbonat  aa  ii  x 

Aq.  camphorae  q.  s.  ad  f  5j  vi. — M 

Sig. — One  tablespoonful  in  water  every  Lour. 

He  considers  that  any  form  of  nephritis,  either  acute  or  chronic  in- 
terstitial, constitutes  an  absolute  contraindication  to  any  form  of  sa- 
liyclate  treatment. 


ANGINA  PECTORIS. 


The  following  capsule  is  said  to  be  very  effective  in  persistent  forms 
of  angina  that  recur  after  temporary  relief  has  been  obtained  by  the  use 
of  pearls  of  amyl  nitrite.  The  capsicum  favors  rapid  absorption;  the 
castor  oil  seems  to  have  a  like  effect: 

R    Nitroglycerin  gr.  jj;, 

Amyl    nitrit  gr.  ^ 

Menthol  gr. 

Oleoresin.  capsici  gr.  r^n 

Ol.  ricini  mx.-M 

For  one  capsule. 

Sig.— Take  when  pain  recurs. 

In  the  treatment  of  angina  ordinary  sweet  spirit  of  nitre,  which  is 
so  often  at  hand  as  a  domestic  remedy,  has  been  overlooked.  It  is  rap- 
idly absorbed,  as  a  rule,  and  in  a  very  short  time  produces  a  marked  fall  in 
blood-pressure,  and  this  is  the  main  indication  for  the  relief  of  the  pain 
in  angina.  To  an  adult  a  tablespoonful  may  be  given  at  a  dose,  and  it 
will  be  found  to  relieve  the  discomfort  not  only  of  true  angina  due  to 
some  pathological  change  in  the  heart  muscle  or  its  blood  supply,  but 
also  of  the  pseudo-angina  due  to  disturbance  of  the  nervous  mechanism 
of  the  heart. 


COPPER  OXIDE  AS  A  REMEDY  IN  TAPE-WORM. 


Doerr  (Thcrapic  der  Gegenwart;  Pharmaceutische  Zeitung,  Febru- 
ary 8,  1902)  uses  copper  oxide  as  a  safe  and  efficient  anthelmintic  in 
adults,  employing  the  following: 

R    Black  copper  oxide   90  grains 

Calcium  carbonate   30  grains 

Levigated  white  bole  180  grains 

Glycerin,  enough  to  make  a  mass. 

M. — Make  120  pills. 

Two  pills  to  be  taken  three  times  daily,  avoiding  sour  substances 
in  the  food.  After  a  few  days,  when  the  treatment  has  been  finished,  a 
dose  of  castor-oil  should  be  taken. 


THI-RAl'ia'TICS. 
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INFANTILE  BRONCHITIS. 


R    Tinct.  nucis  vomicae  gtt  xvj 

Tinct.  digitalis  gtt  xvj 

Liq.  peptonoids  cum  creos   3  iv 

Aquae  gaultheriae  q.  s.  ad  gij 

M.    !Mg. —  3  j  every  four  hours  (for  six  months'  child). 

For  cyanosis  and  cardiac  inadequacy  of  infantile  bronchitis :  .  Mus- 
tard paste,  1  part  mustard  to  5  parts  flour,  warm  water  q.s.  to  make  a 
paste ;  over  entire  chest  until  surface  well  irritated. 
Also,  internally : 

R    Spir.  glonoini    gtt  iij 

Spir.  frumenti  3  ij 

Aquae  menih.  pip    3  i j 

Aquae  q.  s.  ad 

M.    Sig. — One-half  teaspoonful  p.r.n. 

For  infantile  bronchitis,  with  symptoms  of  suffocation :  Place  child 
under  tent  and  "steam"  with  beechwood  creosote  5  to  20  drops  to  a  quart 
of  water.  Keep  under  for  twenty  minutes  every  hour  or  two  until  marked 
improvement. 


SORE  THROAT. 

Sore  throat  of  scarlet  fever,  spray  with  : 

R    Sol.  boroglyceride  gj 

Peroxid  hydrogen  jjj 

Aquae  gaultheriae  q.  s.  ad  31  j 

M.    Sig. — Spray  throat  every  hour  or  two. 

Or: 

B    Hydrogen  peroxid  

Aquae  calcis  aa  3  j 

M.    Sig. — Spray. 

For  itching  of  scarlet  fever : 

R    Ung.  picis  liq  3 Ml 

Ung.  zinci  oxidi  %  j 

Vaselin  albi  3"  j 

M.    Sig. — Anoint  as  needed,  once  or  several  times  daily. 


EPILEPSY. 


The  following  formula  for  the  administration  of  the  bromides  in 
epilepsy  is  recommended  by  Dr.  Giles  de  la  Tourette,  and  is  used  very 
commonly  at  La  Salpetriere  Hospital  for  nervous  diseases  in  Paris: 

R    Potassii  bromid   3  x 

Sodii  bromid  

Ammon.  bromid  

Sodii  benzoat  aa  3  iii 

Aq  destil  O  ii.—  M 

Sig. — As  a  beginning  dose  take  one  tablespoonful  after  breakfast  and  at 
bedtime. 

The  dose  should  be  increased  so  as  to  control  the  seizures.  If  the 
epileptic  attack  recurs  at  a  regular  hour  each  day,  two-thirds  of  the  daily 
amount  should  be  given  an  hour  before  the  time  of  the  expected  attack. 
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EDITORIAL. 


A  CHANGE  IN  MANAGEMENT. 

Commencing  with  the  January  issue,  Gaillard's  Medical  Journal 
will  pass  into  new  hands.  For  some  time  the  present  management, 
already  burdened  with  multitudinous  business  cares,  has  felt  the  neces- 
sity of  making  a  change  and  the  commencement  of  the  new  year  has 
seemed  an  advantageous  time  to  effect  the  transfer. 

Gaillard's  Medical  Journal  has  had  a  long  and  honorable  career. 
Founded  nearly  forty  years  ago  by  one  of  the  noblest  men  the  profes- 
sion ever  produced,  it  has  always  been  a  medium  for  the  dissemination 
of  ethical  medical  truth  and  has  enjoyed  eminent  recognition  from  the 
physicians  of  every  section  of  the  country. 

It  has  striven  manfully  to  uphold  the  dignity  of  medicine  and  that 
its  efforts  have  been  successful  is  clearly  manifested  by  the  constant  and 
unwavering  support  of  a  loyal  constituency.  There  are  numerous  names 
on  the  subscription  list  to-day  which  were  placed  there  when  the  Jour- 
nal published  its  first  issue. 
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The  great  body  of  advertisers  has  always  clearly  perceived  the 
value  of  the  publicity  offered  by  its  pages.  Throughout  its  entire  career 
this  magazine  has  been  a  faithful  exponent  of  conservative  medicine  and 
whatever  faults  it  may  have  had  can  be  laid  to  the  spirit  of  extreme  con- 
servatism, which  has  been  a  dominant  feature  in  the  conduct  of  the 
Journal. 

But  times  change.  The  ideas  of  men  go  through  a  constant  muta- 
tion. The  demands  of  yesterday  were  far  less  than  the  demands  of  to-day. 
This  is  true  of  literature,  science,  art,  mechanics.  Necessarily  it  is  so 
with  journalism,  medical  as  well  as  lay. 

Hence  comes  the  necessity  for  the  introduction  of  new  methods  in 
the  management  of  this  Journal. 

The  new  editors  of  Gaillard's  Medical  Journal  are  medical  men. 
They  are  progressive  and  aggressive.  They  believe  in  doing  things. 
Thev  believe  in  moving  with  the  world  and  in  keeping  up  with  the  pro- 
cession. 

They  stand  for  a  clean  journalism,  uninfected  by  the  bacillus  of 
house  organism.  They  stand  free  and  <*lear  from  all  commercial  affilia- 
tion. Gaillard's  Medical  Journal  will  in  future  be  owned,  edited  and 
managed  by  physicians  for  the  benefit  of  their  fellow  physicians. 

New  features  and  new  methods  will  be  introduced.  The  reading 
matter  will  be  diversified  and  each  article  will  scintillate  with  crisp,  terse 
facts.  As  rapidly  as  conditions  warrant,  the  number  of  pages  will  be 
increased  and  every  line  on  every  page  will  convey  to  the  reader  a 
thought  of  some  value. 

"Doing  things,  not  saying  things,"  has  been  said  to  be  good  policy, 
so  it  may  suffice  to  say  that  the  aim  of  the  publishers  is  to  give  the  med- 
ical public  one  of  the  best  monthlies  published. 

An  important  feature  will  be  the  reduction  of  the  subscription  price 
from  $5  to  $i  a  year.  This  fact,  in  itself,  will  doubtless  attract  hundreds 
of  new  readers  and  should  assist  in  placing  the  rejuvenated  old  Journal 
upon  the  crest  of  the  wave  of  popularity  and  prosperity. 

THE  JANUARY  JOURNAL. 

The  January  issue  of  the  Journal  will  in  many  ways  exceed  this 
number  in  literary  and  clinical  value.  Besides  several  original  papers, 
it  will  include  a  complete  review  of  the  cream  of  foreign  medical  journals. 
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These  magazines  will  be  reviewed  by  eminent  medical  translators,  who 
will  furnish  an  epitome  of  each  leading  article,  exclusively  for  Gail- 
lard's.  The  American  weeklies  will  also  receive  careful  attention,  and 
the  best  of  their  productions  will  be  abstracted. 

The  three  leading  original  articles  for  the  January  Gaillard's  will 
be  "Ectopic  Gestation,"  by  W.  Gill  Wylie.  M.D.,  of  New  York,  Visiting 
Gynecologist  to  Bellevue  Hospital  and  Professor  of  Gynecology  in  the 
New  York  Polyclinic;  "Points  on  the  Preparation  of  the  Skin  for  the 
Surgeon  and  Patient  Before  Operation,"  by  Robert  T.  Morris,  M.D.,  of 
New  York,  Professor  of  Surgery  in  the  New  York  Post-Graduate  Medi- 
cal School  and  Hospital,  etc.;  "Anorectal  or  Ischiorectal  Abscess"  (Peri- 
proctitis), by  Samuel  G.  Gant,  M.D.,  LL.D.,  of  New  York,  Professor  of 
Rectal  and  Anal  Surgery  in  the  New  York  Post-Graduate  Medical  School 
and  Hospital,  etc. 


A  REDUCTION  IN  PRICE. 

The  attention  of  subscribers  is  called  to  the  reduction  in  the  sub- 
scription price  of  Gaillard's  Medical  Journal.  In  the  future,  to  all 
who  remit  in  advance,  the  Journal  will  be  sent  one  year  for  $i.  This 
does  not,  however,  apply  to  those  who  are  in  arrears. 

The  publishers  desire  to  start  in  the  new  year  with  a  clean  set  of 
books  and  they  earnestly  wish  old  subscribers  to  forward  any  balance 
now  due.  The  policy  of  the  new  management  will  be  "no  pay,  no  Jour- 
nal" in  the  matter  of  subscriptions. 

It  will  be  well  for  subscribers  to  note  the  change.    One  year,  $i. 

If  those  subscribers  whose  subscriptions  have  recently  been  paid 
in  advance  will  call  the  attention  of  the  publishers  to  the  fact,  they  will 
be  given  proper  credit  on  the  books.  It  is  not  the  intention  to  do  injus- 
tice to  any  one  in  the  reduction  of  the  subscription  price. 
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A  New  York  daily  paper  recently  published  an  item  regarding  a  man 
ninety-five  years  of  age,  who  claimed  to  have  been  a  daily  drinker  of  in- 
toxicating liquors  for  nearly  all  of  his  life,  and  who  had  been  an  incessant 
smoker  ever  since  he  first  learned  the  pleasures  of  the  weed.  It  is  asserted 
that  the  gentleman  looks  more  like  a  man  of  seventy,  and  that  he  is  as  hale 
and  hearty  as  a  still  younger  man ;  is  very  fond  of  exercise,  and  walks  on 
an  average  of  five  or  six  miles  a  day.  He  rather  boasts  of  his  drinking  and 
smoking  habits,  and  says  if  there  is  a  stronger,  healthier  and  happier  man 
even  at  seventy  than  he  himself  is  to-day,  he  would  very  much  like  to  meet 
him.  At  present  there  is  room  for  varied  discussion  as  to  the  actual  state 
of  this  man's  health,  and  in  some  future  day,  which,  we  hope,  is  still  very 
far  removed,  much  speculation  will  no  doubt  ensue  as  to  how  long  this 
gentleman  might  have  lived  had  he  been  a  teetotaler  as  regards  both  liquor 
and  tobacco. 


This  forms  the  pleiades  in  the  galaxy  of  American  medicine,  but  there 
are  lesser  stars  that  deserve  mention,  even  if  they  do  not  shine  as  brightly, 
and  whose  influence  has  been  felt  beyond  the  seas. 


DYSENTERY  AND  FLATULENCE. 


The  griping  pain  and  flatulence  which  accompany  bowel  and 
stomach  complaints,  particularly  during  the  heated  term,  are  so  readily 
overcome  and  controlled  by  the  timely  administration  of  one  or  two 
antikamnia  and  salol  tablets,  repeated  every  two  or  three  hours,  that 
it  behooves  us  to  call  our  readers'  attention  to  the  grand  efficacy  of 
this  well-known  remedy  in  these  conditions.  The  above  doses  are,  of 
course,  those  for  adults.  Children  should  be  given  one-fourth  tablet  for 
each  five  years  of  their  age.  When  the  attack  is  very  severe,  or  when  the 
disturbance  is  evidenced  at  or  near  the  time  of  the  menstrual  period, 
we  find  it  preferable  to  give  two  antikamnia  and  codeine  tablets,  alter- 
nately with  the  antikamnia  and  salol  tablets.  The  latter  tablets  promptly 
arrest  excessive  fermentation  and  have  a  pronounced  sedative  effect  on 
the  mucous  membranes  of  the  bowels  and  stomach,  and  will  check  the 
various  diarrheas  without  any  untoward  effect. 


I  am  thoroughly  satisfied  with  the  results  I  obtained  from  the  use 
of  Peacock's  Bromides.  I  prescribe  it  with  much  confidence,  and  while 
I  have  seen  others,  said  to  be  "just  as  good,"  I  do  not  tolerate  them, 
but  consider  this  a  splendid  recommendation  for  the  preparation. 

H.  A.  SCHRAEDER,  M.D. 

Hraymer,  Mo. 
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Progress  in  the  treatment  of  diseases  of  women  has  kept  pace  with 
the  advances  made  in  general  medicine.  The  physician  who  subjects  a 
patient  suffering  from  endometritis,  vaginitis,  leucorrhea,  etc.,  to  the  dis- 
agreeable tamponing  of  the  vagina  with  boro  glyceride,  etc.,  will  find  her 
leaving  him  for  the  modern  and  up-to-date  practitioner. 

Micajah's  Medicated  Uterine  Wafers  are  astringent,  antiseptic  and 
alterative,  and  when  inserted  into  the  vaginal  canal,  up  to  the  uterus, 
slowly  disintegrate  and  offer  a  treatment  for  the  above  conditions  which 
is  most  effective  and  satisfactory  to  the  patient  and  doctor  alike.  No 
powder  to  spill  nor  water  to  soil  the  clothing. 

Write  Micajah  &  Co.,  Warren,  Pa.,  for  samples. 


The  twenty-eighth  annual  meeting  of  the  Mississippi  Valley  Medical 
Association  was  held  in  Kansas  City,  October  15,  16  and  17.  The  follow- 
ing officers  were  elected  for  the  ensuing  year : 

President — Edwin  Walker,  M.D.,  Evansville,  Ind. 

First  Vice-President— Hugh  T.  Patrick,  M.D.,  Chicago,  111. 

Second  Vice-President — Win.  Britt  Burns,  M.D.,  Memphis,  Term. 

Secretary — Henry  Enos  Tuley,  M.D.  (re-elected),  Louisville,  Ky. 

Treasurer — Thos.  Hunt  Stucky,  M.D.  (re-elected),  Louisville,  Ky. 

Chairman  Committee  of  Arrangements. 

Next  place  of  meeting,  Memphis,  Tenn.,  October  7,  8  and  9,  1903. 


Prof.  Hobart  A.  Hare,  in  his  recent  text  book  on  therapeutics,  says : 
"If  a  census  could  be  taken  of  those  who  die  from  the  use  of  impure  or 
weak  drugs,  the  figures  would  be  appalling."  This  statement  clearly 
emphasizes  the  advisability  of  using  remedies  manufactured  by  reliable 
firms,  and  not  substitutes.  For  eighteen  years  Micajah's  Medicated 
Uterine  Wafers  have  stood  the  test  as  a  satisfactory  treatment  in  diseases 
of  women,  such  as  leucorrhea,  endometritis,  vaginitis,  gonorrhea,  etc., 
and  if  your  patient  does  not  experience  the  usual  good  results  from  a  sup- 
posed Micajah  Wafer,  she  is  in  all  probability  using  a  substitute  and  not 
the  genuine  article. 


"MEMORIA  IN  AETERNA." 


I  have  no  hesitation  in  saying  that  I  consider  Peacock's  Bromides 
invaluable  and  have  for  years  used  it  exclusively  in  my  Sanatorium  when 
bromides  were  indicated.  Commercial  bromides  are  crude  and  rank  as 
compared  with  Peacock's.  The  greatest  danger  of  injury  to  the  patient 
and  the  product  lies  in  substitution.  I  now  only  buy  from  my  wholesale 
druggist  in  dozen  lots.  Allan  Mott  Ring,  M.D. 

Arlington  Heights,  Mass. 
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THE  QUESTION? 


After  many  satisfactory  trials  of  a  remedy  have  you  ever  experi- 
enced a  time  when  all  the  indications  were  the  same,  yet  the  article 
prescribed  did  not  seem  to  give  results  ? 

You  invariably  presumed  that  the  old  stand-by  had  lost  its  efficacy 
when,  in  all  probabilities,  you  were  not  using  the  genuine  product  but  a 
substitute. 

In  diseases  of  women,  such  as  leucorrhea,  endometritis,  gonorrhea, 
vaginitis,  etc.,  where  so  much  depends  upon  actual  results,  it  is  impera- 
tive that  the  genuine  Micaj all's  Medicated  Uterine  Wafers  are  used  and 
not  a  substitute. 

Only  successful  preparations  are  imitated,  hence  the  large  number 
of  substitutes  of  the  genuine  Micajah  on  the  market. 


"  ARE  YOU  IN  PAIN?" 


You  will  probably  ask  this  question  more  frequently  than  any  other. 
Nothing  appeals  to  one  more  strongly.  To  be  able  to  relieve  pain, 
whether  it  be  a  slight  nervous  headache  or  the  most  excruciating  suffer- 
ing from  a  severe  neuralgia,  brings  the  height  of  pleasure  to  both  pa- 
tient and  attendant.  The  ideal  remedy  must  not  only  do  its  work,  but 
it  must  also  do  it  quickly.  Touching  this  point  is  an  article  in  the  Bos- 
ton M edical  and  Surgical  Reporter,  by  Hugo  Engel,  A.M.,  M.D.  The 
author  says:  "Antikamnia  has  become  a  favorite  with  many  members 
of  the  profession.  It  is  very  reliable  in  all  kinds  of  pain,  and  as  quickly 
acting  as  a  hypodermic  injection  of  morphia.  It  is  used  only  internally. 
To  stop  pain  one  five-grain  tablet  is  administered  at  once ;  ten  minutes 
later  the  same  dose  is  repeated,  and,  if  necessary,  a  third  dose  given  ten 
minutes  after  the  second.  In  92  per  cent,  of  all  cases  it  immediately 
stops  the  pain.''  Farther  on,  Dr.  Engel  compares  antikamnia  with  the 
other  coal-tar  derivatives.  He  says  that  while  some  of  these  are  val- 
uable remedies  for  the  relief  of  pain,  "not  one  of  them  is  so  certain  in 
its  effect  in  comparatively  as  small  a  dose  and  so  prompt  in  giving  relief 
as  antikamnia  in  every  kind  of  pain."  This  uniformity  in  its  action  lead? 
him  to  believe  that  antikamnia  possesses  properties  differing  from  the 
other  coal-tar  products,  while  it  is  certainly  free  from  danger,  if  given  in 
anything  like  reasonable  quantities,  which  is  not  the  case  with  other 
products  from  coal-tar.  Five-grain  antikamnia  tablets  afford  the  most 
accurate  and  convenient  form  for  administration. 


r  SANMETTO  IN  CYSTITIS,  GONORRHEA  AND  IRRITABLE  PROSTATE. 


I  have  been  an  extensive  user  of  Sanmetto  for  a  number  of  years, 
and  can  truthfully  say  that  when  the  therapy  of  the  pure  santal  and  saw 
palmetto  is  indicated,  I  find  Sanmetto  a  remedy  par  excellent.  I  have 
used  it  extensively  in  cystitis,  chronic  gonorrhea  and  irritable  prostate, 
and  it  has  universally  relieved,  if  not  cured,  my  patients.  As  long  as 
it  maintains  its  present  standard  of  purity  I  shall  use  it,  for  I  deem  it 
pure  and  ethical. 

Chicago,  111.  W.  R.  Hillegas,  M.D. 
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SANMETTO  IN  CYSTITIS,  URETHRITIS,  PROSTATITIS  AND  GENERAL 
INFLAMMATION  OF  THE  GENITO-URINARY  TRACT. 


I  am  an  earnest  friend  of  Sanmetto.  It  is  a  valuable  and  ethical 
preparation.  From  years  of  experience  in  its  use  I  have  learned  to 
rely  upon  it  in  cases  of  cystitis,  urethritis,  prostatitis  and  general  inflam- 
mation of  the  genito-urinary  tract.  In  cases  where  its  use  is  indicated 
its  curative  properties  are  most  remarkable.  I  am  satisfied  if  the  profes- 
sion will  carefully  discriminate  in  their  cases  they  will  always  be  well 
pleased  with  the  results  obtained  from  the  exhibition  of  Sanmetto.  I 
shall  continue  its  use  where  indicated. 

Chicago,  111.  W.  E.  J.  Michelet,  M.D. 


SCHERING  &  GLATZ  PREPARATIONS. 


Urotropin,  which,  after  eight  years  of  clinical  employment,  has 
achieved  a  unique  position  as  a  urinary  antiseptic  and  uric  acid  solvent, 
and  has  been  found  the  most  reliable  remedy  in  the  treatment  of  cystites  of 
all  kinds. 

Chinotropin,  or  quinate  of  urotropin,  a  recent  addition  to  the  medical 
armamentarium,  recommended  by  Dr.  de  la  Camp  of  the  Second  Medical 
Clinic  of  Berlin  University,  as  the  best  gout  remedy  we  as  yet  possess. 

Creosote  carbonate  and  guaiacol  carbonate,  von  Heyden,  which,  un- 
like the  beechwood  creosote  and  liquid  guaiacol,  do  not  cause  chronic 
inflammation  of  the  mucous  membrane  of  the  digestive  tract;  hence  large 
doses  can  be  given  with  impunity  and  remarkable  results  have  been 
obtained  in  phthisis  pulmonum  and  the  various  pneumonias.  Their  value 
has  been  attested  to  by  such  eminent  authorities  as  Professors  Dujardin- 
Beaumetz,  Leyden,  A.  H.  Smith,  Win.  H.  Thomson,  Leonard  Weber, 
James  Tyson,  Cornet,  Kobert,  and  many  others. 

Collargolum  and  unguentum  crede,  efficient  blood  and  tissue  disin- 
fectants causing  no  local  reaction,  which"  have  been  employed  with  brilliant 
results  in  sepses  of  the  most  varied  kinds. 

Xeroform,  an  odorless,  non-poisonous,  and  non-irritating  desiccating 
agent  of  powerful  antibacterial  properties,  which  has  been  very  satisfac- 
torily employed  in  place  of  iodoform. 

iSchering's  glycero-phosphates,  which  will  be  represented  by  the  lime 
and  iron  salts,  now  also  furnished  in  the  convenient  form  of  5-grain 
tablets. 

Beta-eucain,  a  local  anesthetic  possessing  none  of  the  disadvantages  of 
cocain,  being  only  one-fourth  as  toxic  and  non-irritant.  Its  solutions  are 
permanent  and  can  be  boiled  as  often  as  is  required,  and  its  cost  is  much 
less  than  that  of  cocain. 

Schering's  formalin  lamp  and  formalin  disinfector,  which  fulfil  the 
requirements  of  an  ideal  method  of  disinfection — efficiency,  simplicity, 
safety  and  economy.  By  Schering's  method  100  per  cent,  of  pure,  active 
formaldehyde  gas  is  produced  rapidly  and  continuously,  in  a  true  gaseous, 
superheated  form,  and  is  mixed  with  the  watery  vapors  produced  by  the 
combustion,  which  prevents  polymerization. 
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Orphol,  a  neutral  and  non-toxic  intestinal  disinfectant,  indicated  in 
all  the  fermentative  gastro-intestinal  processes,  in  ptomaine  poisonings, 
etc. 

Sublamine,  a  non-irritant  surgical  disinfectant  for  the  hands  and  skin, 
fully  equal  to  sublimate  in  bactericide  action  and  of  far  greater  penetra- 
tion; it  can  be  employed  in  concentrated  solution,  when  necessary,  as 
when  the  hands  have  come  in  contact  with  highly  infective  material  and  is 
a  general  antiseptic  and  parasiticide  for  employment  in  gynecology, 
dermatology,  etc. 

Glutol-Schleich  or  formalin-gelatin,  which,  in  contact  w-ith  living 
blood-cells,  is  slowly  decomposed,  giving  off  formaldehyde,  and  acts  as  a 
homogeneous  occlusive  dressing. 


TWO  OLD  FRIENDS. 


We  have  received  some  five-grain  Antikamnia  Tablets,  and  also  tab- 
lets of  this  drug  combined  with 'Codeine.  '-  Antikamnia'/ as  its  name  im- 
plies, is  an  analgesic  and  anodyne- and  it  has  gained  much-*  !avor  in  the 
United  States  both  for  this-  and  for  its  antipyretic  action.  It  has  been 
proven  not  to  distress  the.  heart,  after  the  manner  of  many  other  coal- 
tar  preparations.  Each  ■  Antikar.rik  Tablet  contains  five  grains  of  the 
drug  (the  usual  dose),  which  ca'a'be  repeated  every  fiiteeii  or  twenty 
minutes,  until  three  or  four  doses  have  been  taken.  Ar.tikamnia  and 
Codeine  tablets  consist  of  four  and  three-quarter  grains  of  antikamnia 
and  one-quarter  grain  of  codeine  and  have  been  especially  brought  for- 
ward for  the  treatment  of  pain  where  spasm  or  physical  causes  of  irrita- 
tion exist.  Neuroses  due  to  suppressed  or  irregular  menses,  particu- 
larly during  the  menopause,  seem  more  amenable  to  this  combination 
than  to  antikamnia  alone.  Antikamnia  and  Codeine  Tablets  are  espe- 
cially indicated  in  membranous  affectations  of  the  lungs,  throat  and 
bronchii.  Both  tablets  merit  a  trial  in  neuralgia  and  spasmodic  ailments 
and  as  their  freedom  from  injurious  action  upon  the  heart  and  circula- 
tion is  invariable,  they  will  certainly  continue  to  be  received  by  the  pro- 
fession with  favor. — Edinburgh  Medical  Journal. 


Appreciating  the  superior  quality  of  G.  H.  Mumm  &  Co.'s  Extra 
Dry  Champagne,  the  American  Pharmaceutical  Association  in  celebra- 
tion of  their  50th  anniversary,  held  at  Horticultural  Hall,  Philadelphia, 
Thursday  erening,  September  11,  used  that  brand  exclusively  at  their 
banquet. 

This  is  certainly  a  high  testimonial  for  this  brand,  but  from  our  own 
personal  experience  is  well  deserved. 


I  am  particularly  well  acquainted  with  Cactina  in  the  pillet  form  and 
can  speak  highly  of  it  as  a  cardiac  tonic  and  as  a 'remedy  for  palpitation 
in  dyspepsia.  Alexander  Bryce,  M.D.,  D.P.H. 

Birmingham,  Eng. 
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GASTRALGIA— ITS  TREATMENT. 


Gastralgia  is,  for  therapeutical  purposes,  divided  into  two  groups  by 
Professor  Saundby  (N.  Y.  Medical  Journal).  The  first  group  comprises 
those  cases  in  which  pain  occurs  independently  of  eating,  and  the  second 
group,  those  cases  in  which  the  pain  occurs  after  food  is  taken.  The  treat- 
ment of  the  first  class  consists  of  change  of  scene,  a  sea  voyage  or  moun- 
tain air  and  abundant  food  at  regular  intervals.  The  palliative  treatment 
consists  of  iron,  quinine,  arsenic,  mix  vomica  and  the  mineral  acids. 

For  the  second  class,  the  treatment  is,  rest  in  bed,  milk  and  lime  water 
in  sufficient  quantities — say  an  ounce  every  hour.  A  nutrient  enema  of 
one  egg,  beaten  up  in  four  ounces  of  milk,  to  be  given  every  four  hours. 
The  amount  of  milk  should  be  increased  with  improvement,  and  if  milk 
fails,  from  two  to  four  ounces  of  lightly  cooked  minced  meat  may  be 
substituted. 

For  the  relief  of  the  pain  in  both  cases,  Saundby  gives  morphia  or 
heroin,  but  in  a  recent  clinical  report  Professor  Boone,  College  of  Physi- 
cians and  Surgeons;  St.  Louis,  states  that  he  finds  one  antikamnia  and 
heroin  tablet'  ('5  grains  antikarririia ;  i-i2th  grain  heroin  hydrochloride) 
given  as  'required,  not  only  relieves  the  pain,  but  prevents  its  recurrence, 
much  more  satisfactorily  than  either  heroin  or  morphine  alone.  In  other 
rec.pect-s  he  concurs  with  Professor  Saundby  in  his  method  of  treatment. 


PRURITUS  VULVAE. 


Pruritus  vulvae  may  be  due  to  a  variety  of  causes,  both  of  local  and 
constitutional  origin.  Probably  the  most  common  is  a  vaginitis  or  vul- 
vitis, giving  rise  to  irritation  of  the  nerve  filaments,  which  are  laid  bare 
by  the  desquamation  of  the  epithelium  over  the  inflamed  area.  In  this 
form  of  pruritus  the  immediate  indication  in  treatment  is  to  reduce  the  dis- 
charge, which  is  the  primary  cause  of  the  distressing  itching,  and  to  render 
it  as  unirritating  as  possible  by  preventing  decomposition.  This  can 
be  readily  done  by  the  use  of  the  Micajah  Medicated  Uterine  Wafer, 
which  is  at  the  same  time  "astringent,  antiseptic  and  alterative.  At  the 
beginning  it  will  be  best  to  dissolve  a  wafer  in  about  a  pint  of  water  and 
use  it  as  an  injection.  Later  as  the  irritation  subsides,  the  wafer  itself 
tnav  be  inserted  every  other  day.  It  is  always  advisable  to  precede  its 
use  by  a  copious  douche  of  hot  water. 
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FOR.  THE  WINTER.  GO  TO 


BERMUDA 


48  Hours  from  New  York  by  elegant 
Steamships  Weekly.  Frost  un- 
known.   Malaria  impossible. 

GOLF,  FISHING,  YACHTING 

Weekly  Service  from  New  York  in  January  and  February.  Five  Days' 
Service  during  March  and  April,  1903. 

The  roads  are  generally  level  with  easy  grades  over  the  hills  and  are 
constructed  entirely  of  lime  and  sands/one,  free  from  dust  and  dirt  and 
perfect  for  cycling.    Temperature  during  the  winter,  about  650. 

FOR.  THE  WINTER      \%j       CT    IMniF  C 
CRUISES  GO  TO    VTH^Ol     I  ^  U  1  L  J 

30  T>A.y~r-  tp^it  20  T>A.y~r  ijv  the  thotics 

SPECIAL  CRUISE 

THROUGH  THE  CARIBBEES 

STEAMSHIP  MAUI  ANA,  Scheduled  to  Sail  February  7,  1903 

Bermuda,  St.  Thomas  or  St.  Croix  (now  under  consideration  of  purchase  by  United  States  Govern- 
ment!, St   Kitts.  Dominica,  Martinique  (scene  of  recent  eruptions),  St.  Lucia,  Barbados, 
Demerara  (British  Guiana),  Ponce  and  San  Juan  (Porto  Ricoi,  U.  S.  A.,  Santiago 
and  Havana  (Cuba).    Duration  about  35  days. 

FOR  FURTHER  PARTICULARS  APPLY  TO 

A.  E.  OUTERBRIDGE  &  CO.,  Agents  for  QUEBEC  S.  S.  CO.,  Ltd  ,  39  Broadway,  New  York, 
N.  Y.,  or  THOMAS  COOK  &  SON,  261  Broadway,  New  York,  N.  Y. 
ARTHUR  AHERN,  Secretary,  Quebec,  Canada 


Southern  Railway 

The  Fast  Mail  Line  to  the  ^ 

Principal  Cities  and  Resorts    ^3  \JU  Lit 


DIRECT  ROUTE  TO  TEXAS,  MEXICO,  CALIFORNIA  AND  GEORGIA,  THE 
CAROLINAS,  FLORIDA,  CUBA,  WEST  INDIES  AND  CENTRAL  AMERICA 


Perfect  Through  Dining  and  Sleeping  Car  Service  on 
all  Through  Trains. 

The  Route  of  the 

Washington  and  Southwestern  Limited, 
New  York  and  Florida  Express, 

Southern  "Palm  Limited"  (N.  Y.  and  St.  Augustine), 
Washington  and  Chattanooga  Limited, 
■  United  States  Fast  Mail. 

Write  for  descriptive  matter,  rates,  etc. 

NEW  YOBK  OFFICES,  271  and  1185  Broadway 

ALEX.  S.  THWEATT,  East.  Pass'r  Agent 
J.  M.  CULP,  Fourth  Vice=President  W.  A.  TURK,  Pass'r  Traffic  Mgr. 

S.  H.  HARDWICK,  Qen'l  Pass'r  Agent, 
WASHINGTON,  D.  C. 
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Ammonol  Chemical  Co   2 

American  Newspaper  Directory   19 

Antikamnia  Chemical  Co   9 

Auto  Chemical  Co   14 

Bermuda  S.  S.  Co   20 

Bovinine  Co   6 

Breitenbach,  M.  J.,  Co   4 

Chesterman  &  Streeter   24 

Clark  &  Roberts   26 

Cortexalin  Co   16 

Crittenton,  Charles  N.,  Co   3 

Cystogen  Chemical  Co   3 

Daniel,  John  B   17 

Dios  Chemical  Co   16 

Farbenfabriken  of  Elberfeld  Co   28 

Fellows  &  Co   27 

Globe  Mfg.  Co   27 

Kress  &  Owen  Co   13 

Immune  Tablet  Co   10 

Laughlin  Mfg.  Co   24 

Lippincott  Co.,  J.  B   21 


McGuire,  Stuart,  M.D   14 

Mellin's  Food  Co   28 

Micajah&Co   2 

Mumin,  G.  H.,  &  Co   IS 

N.  Y.  Pharmaceutical  Co   10 

Od  Chemical  Co   12 

Parke.  Davis  &  Co   5 

Peacock  Chemical  Co   15 

Perfection  Chair  Co   22 

Planten,  H.,  &  Son   12 

Printers'  Ink   24 

Rio  Chemical  Co   7 

Robinson  Thermal  Bath  Co   26 

Schering  &  Glatz   8 

Scott  &  Bo wne   18 

Southern  Railway  Co   20 

Sultan  Drug  Co   15 

Speer,  N.  J.,  Wine  Co   25 

Tincture  Amiil  Mfg.  Co.,  Ltd   11 

Western  Surgical  Instrument  House...  22 

Wheeler,  Dr.  T.  B   12 

Williams,  P.  G   23 


IMPORTANT  ANNOUNCEMENT. 

New  United  States  Dispensatory 

WOOD,  REMINGTON  AND  SADTLER. 

The  Standard  Commentary  ot  the  Century.  The  New  Labels  on  the  Back  are  Red  and  Blue. 

J.  B.  Lippincott  Company  announce  that  the  plates  of  a  portion  of  this  work 
which  were  melted  in  the  destructive  fire  of  November  29,  1899,  have  all  been 
restored,  and  orders  are  now  being  filled  promptly  for  the  new  book. 


J  st  EDITION,  1833. 


No.  of  Pages, 

No.  of  Indexed  Subjects, 


1073 
4611 


\ 8th  EDITION,  1900. 


No.  of  Pages, 

No.  of  Indexed  Subjects, 


2045 
45,144 


THE      NEW     18th  EDITION 

Is  full  of  new  facts;  it  exceeds  all  previous  editions  in  completeness  and 
value.  Lay  aside  your  old  book,  having  either  two  red  labels  or  two  blue  labels, 
and  advertise  your  keenness  for  the  latest  authoritative  information  by  keeping  the 
new  Red  and  Blue  labelled  Dispensatory  in  plain  sight  of  doctors,  druggists,  and 
customers.  It  contains  comments  on  the  new  British  Pharmacopoeia,  new  syn- 
thetic remedies,  new  medicinal  plants. 

Notwithstanding  the  greatly  Increased  cost  of  production,  no  increase  In  price. 

Cloth  extra,  $7.00;  best  leather,  raised  bands,  $8.00;  half  Russia,  raised  bands,  $9.00;  with 
Denison's  Patent  index,  50  cents  additional 

J.  B.  LIPPINCOTT  COMPANY,  624  Chestnut  5t„  Philadelphia. 

For  sale  by  Booksellers,  Wholesale  Druggists,  or  by  the  Publishers. 
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Tlio  Twentietli  Century 

PHYSICIAN'S  CHAIR. 

The  "Perfection"  Polyclinic  No.  17. 

It  will  pay  you  in  many  ways  to  investigate 
this  new  chair  before  deciding  your  purchase. 
The  only  up  to  date  chair  in  the  market, 
Ask  your  instrument  dealer,  or  write  to  us 
for  prices  and  terms. 

THE  PERFECTION  CHAIR  CO. 

INDIANAPOLIS.  IND. 


Look  Before  You  Leap 


Into  300  to  400  Dollar  Depths. 

CALL  AT  OUR  FACTORY  and  see  how 
every  part  is  made  before  buying.  We 
make  everything  as  good  as  skilled  workman 
and  money  can  produce  and  still  we  can  sell 
you  a 

I  6  Plate  Perfection  static  and  X=RAY 
MACHINE  with  $75.00  worth  of 
Accessories,  ALL  FOR 

$175.00  CASH. 

We  are  satisfied  with  a  small  profit  on  each 
machine. 

Piano  Finished,  Quarter  sawed  Oak  Case. 
Sparks  every  day — Rain  or  Shine. 
Fully  guaranteed.    Send  for  our  Bargain 
Bulletin.    Hundreds  of  Bargains. 


Western  Surgical  Instrument  House 

647=653  West  59th  Street,  CHICAGO,  ILL. 
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WILLIAMS  ELECTRO-MEDICAL 
FARADIC  BATTERIES 

Constructed  from  the  Best  of  Materials  by  Expert  Mechanics. 

OPERATED  BY  DRY  CELLS.    NO  ACIDS  OR  LIQUIDS. 

FOR  HOME  USE. 

Dry    Cell    Red  -  Cross  Bat- 
tery                                      $3.50  ' 

Dry  Cell  Twentieth  Century  B  '£  'Thi»ii  ""'  Vj> 

Batteries                                   5.0..  '                       '  339!!!B£pn\€rc~, 

Double  Dry  Cell   Perfection  \  1H§  jjj                            V  V/"' 

Battery                                   8.00  K"^,                           <gj   :     mm         C.  P>  C/^*  I  A  I 

A   sponge   electrode,  foot    plate.  \  fte  .    <                                       s"    H                           A.  j  I  /\  I 

etc.,  will  be  sent  with  each  liatterv  i  Bsi/                                        •    H                                   ■  1  » 

Also  a  book  giving   full  directions  HV  1                                           SB  /\F^,ff^I^IA 

for  applying  the  currents.  .  ■Bp  ;                                             H        I   1  I— <  I—'  I— '  \J 

FOR  PHYSICIANS 

and   others   who  desire  an   extra  '  W'                                                        I  allow  physicians 

large  and  very   fine   Battery,  we  ^-f.                                                                             r"  / 

make  the  ~*  j,  *                                   H 'SmW 

Double  Dry  Cell  Dial  Battery  XmmmW^^"                               W      a  c^lscount  t>t  25  per 

Zjj    :       cent.,  and  will  ship 

jfjM       an^ one  °^  t^iese 

l-^^^^^^^^^&w  MiA\  machines  C.  O. 

-j  lege  of  exami- 

^W^^Sb^  nation,   to  any 

Wgi -  .  physician  in  the 

-      \  /    \        BHl^^^^F  United  States. 

1  Pay  eX" 

press  charges. 


Send  for  Descriptive  Catalogue. 

Price, 


$12.00. 


P.  Q.  WILLIAMS, 


MANUFACTURER, 


6  Barclay  Street  and  12  Vesey  Street, 

NEW  YORK,  N.  Y. 


General  Office,  12  Vesey  Street. 


When  writing  please  mention  Gaillard's  Medical  Journal. 
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LAUGHLIN 

FOUNTAIN  PEN 

Sent  on  Approval  to 
Responsible  People 


We  do  not  know  of  anything 
(within  the  price)  that  will  make 
as  appropriate,  practical  and 
useful  a  grift,  and  reflect  such 
lasting  and  so  many  pleas- 
ant memories  of  the  giver.  We 
will  send  you,  postpaid,  one  of 
these  high  grade,  14k  Gold  (Dia- 
mond Pointed)  Fountain  Pens, 
which  is  well  worth  $2.50,  for 
only 


$1 .00 


1 


You  may  TRY  IT  A  WEEK, 

and  if  not  pleased  with  your  pur- 
chase, we  will  pay  you  $1.10  for 
the  Pen  (the  ten  cents  extra  we 
al'.G-r  for  your  trouble).  You  mu 
no  risks,  AVE  TAKE  ALL  THE 
CHANCES.  If  you  do  not  con- 
sider this  Pen  the  best  you  eversaw 
or  used,  send  it  back.  Holder  made 
of  first  grade  hard  Para  Rubber, 
either  mottled  or  black  finish, 
14k  Gold  Pen  of  any  desired  flex- 
ibility, in  fine,  medium  or  stub, 
sent  postpaid  on  receipt  of  $1. 
(By  registered  mail  for  8  cents 
extra)  one  Safety  Pocket  Pen 
Holder  FREE  with  each  Pen. 

LADIES,  if  you  are  looking  for 
a  Christmas  present  for  your  hus- 
band, father,  brother  or  gentle- 
man friend,  that  is  sure  to  be 
appreciated,  do  not  overlook  this 
special  opportunity  to  secure  a 
strictly  high  grade  guaranteed 
Fountain  Pen  at  a  price  that  is 
only  a  fraction  of  its  real  value. 
Remember  there  is  no  "just  as 
good"  as  the  LAUGHLIN. 

When  ordering,  state  whether 
ladies'  or  gentlemen's  style  is 
desired.  Illustration  on  left  is 
full  size  of  ladies'  style,  on  right, 
gentlemen's  style. 

Agents  wanted. 

Write  for  Catalogue. 


Ceeley 

^  Hard = Rubber 

Trusses 


p  s.  c  SEELEY'S 

r'pn«  HARD 

CROSS  RUBBER 

B0DY  TRUSS. 


ADDRESS 


LAUGHLIN  MFG.  CO. 


470  Griswold  St.. 


Detroit.  Mich. 


Hack  pad  1  inch  higher 
than  frutit. 

CURE  RUPTURE 

Marled  ready  to  wear  specially  fitted  for 
each  case. 

State  measure  of  body— size  of  hernia,  right 
or  left,  age,  height  and  weight. 
Send  for  catalogue  and  life  plates. 


Chesterman  &  Streeter 

successors  to  I.  B.  SEELEY  &  CO. 

,  25  So.  11th  St.         Philadelphia.  ^ 


Some  Men  Pay 


$10 


tO(~)(^)     for  an  expert 
?  ^     to  manage 

their  advertising.   There  are  others 

who  4^C^  OO  *or  an  annual 
pay  (p^J*\J\J  subscription  to 
Printers'  Ink  and  learn  what 
all  the  advertisers  are  thinking  about. 
But  even  these  are  not  the  extremes 
reached.  There  are  men  who  lose  over 

$100,000  u:;r.ii 

For  sample  copy  send  10  cts.  to  ther  one. 
Printers'  Ink,  No.  io  Spruce  St.,  N.  Y.  City. 
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Lovely  Women  in  the  Lagar 

at  the  Quinto  Celleiros,  Portugal. 

Girls  treading  Grapes,  to  music,  wearing  short  jackets  and  short  linen  pants, 
but  a  great  variety  of  headgear.  A  violinist,  seated  on  the  edge  of  the  vat,  fiddles 
while  one  or  two  of  the  damsels  join  in  with  their  voices,  keeping  time  with  their 
feet,  treading  the  grapes. 


Rubber  Rollers  are  Used  for  Crushing  the  Crapes  to  Make 
Speer's  Port,  Burgundy,  Claret  and  Other  Wines, 

Which,  as  is  well  known,  rival  the  world  in  excellence,  for  invalids  and 
aged  persons,  and  are  made  from  the  Oporto  grape  grown  on  vines  im- 
ported from  Portugal  forty  years  ago.  The  soil  of  northern  New  Jersey, 
containing  iron,  is  just  suited  for  them.  Mr.  Speer,  however,  uses  the 
improved  way  of  mashing  the  grapes.  He  employs  large  rollers  of 
rubber  run  by  an  engine  which  crush  grapes  at  the  rate  of  a  barrel 
a  minute.  Speer's  Wines,  especially  the  Port  and  Burgundy  now  in 
market,  are  of  very  old  vintage,  and  have  no  superior.  Physicians 
far  and  near  prescribe  them  for  weakly  females  and  aged  persons. 
They  are  blood-making,  adding  iron  to  the  system,  and  tend  to  pro- 
long life.  Extensively  used  at  parties,  weddings  and  general  family 
use.  5G^"Sold  BY  Druggists  and  Grocers  who  deal  in  Wines. 
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QLARK  &  ROBERTS, 


Manufacturers 
.  . .  of 


Surgical  and  Aseptic  Hospital 
Furniture, 


Surgical 
Chairs, 

Operating 
Tables, 

Instrument 
Cabinets, 

t£^* 

Sterilizers 
and  Aseptic 
Hospital 
Furniture 
of  All 
Kinds. 

127  East  23d  Street,  New  York.       214  N.  Delaware  St.,  Indianapolis,  Ind. 

SEND  FOR  ILLUSTRATED  CATALOGUE. 


Cabinet  when  in 
use  is  55  inches 
long,  20  inches 
wide,  14  inches 
high.    :    :    :  : 


4. 


Cabinet  closed 
only  2  inches 
thick,  J4  inches 
wide,  and  30 
inches  long.  :  : 
Weighs  J  2  pounds. 


Physicians'  Reclining  Cabinet 


FOR  GIVING  PATIENTS 

A  Godsend  to  physicians  and  patients 


HOT  AIR  OR  VAPOR  BATHS  IN  BED. 


This  device  has  been  brought  out  through  the  repeated  request  of  the  leading 
physicians  of  America. 

picpc  Af  rONFINFMFNT  Progressive  physicians  have  learned  that  vapor  baths  give  wonderful  relief  in  con- 
v^/AvlLO  iiiLifii-n  i  •      finement  cases,  by  relaxing  the  muscles,  quieting  the  patient,  relieving  pain,  and 

greatly  hastening  delivery.   Every  physician  should  give  his  patient  the  benefit  of  this  wonderful  relief. 
DROPSY       Tllis  is  a  most  wonderful  treatment  for  Dropsy.   Thousands  of  poor  sufferers  may  be  relieved  and  a  large 
"■i"'*5  *     per  cent,  cured  by  the  timely  use  of  the  vapor  bath. 

IMFI  AMMATftRY  RHFI IMATISM  Patients  who  are  unable  to  get  out  of  bed  can  have  this  device  placed  over  them 
inirL*lVllviAluni    miLUiYi/»i  loin.      and  berelieved  atoncei  an„  its  continued  use  will  produce. a  cure. 

PNFFIMONIA  ^e  Hot  A'r  ^atn  is  tne  Quickest  and  surest  relief  for  pneumonia.  Dr.  Whitney,  of  New  York  City, 
r  IlLLMTIvrii/v     states  that  he  has  never  lost  a  case  where  this  treatment  was  used. 

I  A  fiRIPPF       The  Hot  Air  or  Vapor  bath  gives  instant  relief,  and  a  few  treatments  will  produce  a  cure  and  leave  the 
'  "      patient  free  from  bad  results. 

We  believe  there  is  not  a  progressive  physician  in  the  land  that  will  not  be  glad  to  secure  this  valuable 
ad  junct  to  the  practice  of  medicine. 
Price  of  Reclining  Cabinet  with  Splendid  Heating  Apparatus,  $7.50.    Write  us  (or  catalogue  of  other  style  Cabinets, 


ROBINSON  THERMAL  BATH  CO.,  798  Jefferson  Street, 


TOLEDO,  OHIO. 
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|  Preparation-Par  excellence 

)  "fellows'  Syrup  of  fiypopbo$pblte$ 

CONTAINS 

Hypophosphites  of  Iron,  Quinine,  Strychnine,  Lime, 
Manganese,  Potash. 

Each  fluid  drachm  contains  Hypophosphite  of  Strychnine 
equal  to  l-64th  grain  of  pure  Strychnine. 


Offers  Special  Advantages 

in  Anaemia,  Bronchitis,  Phthisis,  Influenza,  Neurasthenia,  and  during 
Convalescence  after  exhausting  diseases. 


SPECIAL  NOTE.—  Fellows'  Hypophosphites  is  Never  Sold  in  Bulk,  and  is 

Physicians  are  cautioned  against  worthless 


f 

c9  advertised  only  to  the  Medical  Profession.  Physicians  are  cautioned  against  worthless  ^ 
(I,  substitutes. 

"*  Medical  Letters  may  be  addressed  to  a 

^    Literature  of  value  upon  application.  MR.  FELLOWS,  26  Christopher  St.,  New  York.  *. 


oLOBf;  Vapor  Massage 


Outfit  No.  63134. 


Is  the  most  successful  as  well  as 
the  most  rational  treatment  for 


Pulmonary  Tuberculosis 


And  all  affections  of  the  Nose,  Throat, 
Middle  Ear,  Bronchial  Tubes  and  Lungs. 

THE  GLOBE  MULTINEBULIZER 

Is  the  original  and  only  appliance  with 
which  Vapor  Massage  can  be  efficiently 
administered. 

We  manufacture  Nebulizers  and  Nebulizer  Supplies 
exclusively,  in  our  own  factory,  and  can  therefore  guar- 
antee each  outfit  in  every  detail.  We  have  the  most 
complete,  elegant  and  up-to-date  line  of  Nebulizers,  Multi- 
nebulizers,  Table  Outfits  and  compressed  air  apparatus  ever 
offered  to  the  medical  profession. 

Write  for  illustrated  circulars. 

Globe  Manufacturing  Co., 

BATTLE  CREEK,  MICH.,  U.  S.  A. 
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AN  INFANT'S  FOOD 


A 


S  a  basis  for  preparing  a  substitute  for  human  milk,  it  is  agreed 

by  authorities  that  Fresh  Cow's  Milk  must  be  used. 
Fresh  milk  contains  the  antiscorbutic  element. 
Sterilized,  condensed,  dried  or  desiccated  milk  does  not  contain  it. 
The  addition  of 

M  E  LLI  N  '  S  FOOD 

to  fresh  milk  is  simply  for  modification. 

Fresh  milk  so  modified  still  contains  the  antiscorbutic  element 
and  is  easily  and  readily  assimilated  by  an  infant. 

The  subject  of  the 

Home  Modification  of  Fresh  Coto's  Milk 

is  concisely  and  interestingly  treated  in  our  illustrated  book,  cloth 
bound,  which  we  should  be  pleased  to  send  you  free. 


MELLIN'S    FOOD    COMPANY,    BOSTON,  MASSACHUSETTS 


